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would it be helpful in your practice to use 


teeth that in addition to _ being 
thoroughly reliable functionally and 


aesthetically, also have the backing 


of various supplementary services 


which are both economical and 


convenient. 


These services include: 


|. RE-MATCHING 


Partial sets of both anteriors and pos- 
teriors can be completed. No charge, other 
than that for the teeth added, is made for 
this service. It is only required that teeth 
are correctly placed on the original mounts. 


2. PAIRS OF CANINES 


An invaluable service is our stock of 
canines in pairs. These are available in 


Moulds IM, IN, 1S, 5M, 5N, 5s. 


3. ODD TEETH 


Stocks of odd teeth are also maintained. 
They are carded in lots of 50 teeth of one 
kind, either of one shade or assorted 
shades. Prices of these are somewhat lower 
than for sets. 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON W.1 
Telephone: LANgham 5500 Telegrams : “TEETH, RATH, LONDON” 
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The Journal of the British Dental Association 


(Incorporating the ‘‘ Mouth Mirror’? and the ‘‘ Dental Gazette ’’) 
First and Third Tuesdays in each month 


Price 2s. Gd. per copy. Postage 3d. Annual Subscription £2 10s. post free 


CONTENTS 
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The Structure and Function of the Mandibular Joint. By Leonarp A. Rees, B.D.S.Lond., B.Sc. 


Second Thoughts on Clasp aeretiads 7 F. W. Crappock, B.A.., ae Ed., M.S.D., D.D.S., and G. A 
BotToM_ey, B.Sc., Ph.D. 


Practical Note 
A Mobile Craniostat. By NorMAN WILD, M.Sc., L.D.S.Mane.. . 
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Supernumerary Tooth Causing Resorption of a Lower Molar. By I. H. Masson, D.F.C., L.D.S.Edin. .. 
Endosteal Fibroma of Mandible. By S. W. Gon, L.D.S.Spore. 
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XYLOTOX 


BRAND OF LIGNOCAINE 


Local Anaesthetic 


HRECOGNISED by authorities everywhere* as the greatest 

advance in the field of local anesthetics since the introduction 

of procaine as a substitute for cocaine, the new anesthetic 

drug, Lignocaine, is present in Xylotox Local Anesthetic 

which is prepared by a Special Cold Sterilising Process giving 

autogenous sterility and chemo-therapeutic action on wounds. 

*over 100 original articles in the literature 

Thus XYLOTOX offers further advantages : 

* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANAESTHESIA * SAFETY? 
tLignocaine has been described as having the ad- 


Vor truly efficient 
vantages of safety of procaine (Curr. Res. Anesth. For 
May/June 1950) SURFACE ANASTHESIA 


XYLOTOX is available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz, 24/- 
Economy Size 42/9 per box 2-0z, Bottles 7/6 each 
PHARMACEUTICAL MANUFACTURING co. 
ASHLEY WORKS, EPSOM, SURREY 
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WOULD YOU 


BELIEVE IT? 


in these days when salesmanship so often 
outpaces quality we are indeed proud to 
know that what little advertising we do 
merits the answer ‘Yes—if it’s Metrodent’s’ 


worth enquiring about are — 


METROLUX and REPLICA HIGH GRADE ACRYLIC TEETH - METROCRYL BASE - 
METROLUX CLINICAL PHOTOGRAPHIC UNIT - 
METRO WAXES AND STRIPWAX ZORBS 


MICROMEGA HANDPIECES AND NERVE INSTRUMENTS 
ROTAFILES JOTA BURS AND ABRASIVES 


Metrodent Ltd 78 John William Street - 


METRO SAFETY FLANGE MOUTHPACKS 


Huddersfield 


il 

- 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PAR.NERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS. DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “ British 
Dental Association” and crossed Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at 
least 8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Advertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub 
lishers to require the alteration of any copy considered unsuitable 
The right is reserved tw refuse or interrupt any advertisement or 
series of advertisements 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser 
In_no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers under 
Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appo.niment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


EXAMINERSHIPS 


ACULTY of Dental Surgery, Royal College of Surgeons of 
England. The Board invite applications for the following 
EXAMINERSHIPS for submiss'on to the Council of the College: 
FOR THE LICENCE IN DENTAL SURGERY. First Examina- 
tion (Part I): (Anatomy)}—number to be elected 1; (Physiology)— 


number to be elected, 1. First Examination (Part II): (Special 
Anatomy and Physiology}—number to be elected, 4 Second 
Examination: (Dental Prosthetics and Properties of Dental 


Materials)\—number to be elected 5. 
Section}—number to be elected, 4. 
IN DENTAL SURGERY Primary 
number to be elected, 2; (Physiology) 
(Pathology}—number to be elected, 2; 
be elected, 2. *Final Examination: 
be elected. 4, 

* Candidates must be registered under the Dentists Acts 1878— 
1923. 
Application forms may be 


*Final Examination: (Dental 
FOR THE FELLOWSHIP 
Examination: (Anatomy}— 
number to be elected, 2; 
(Dental Section)}—number to 
(Dental Section)—number to 


obtained from the Secretary of the 


Faculty and must be returned to him by Saturday, March 27, 
1954. W. F. Davis, Secretary, Faculty of Dental Surgery. 
February, 1954. 


FELLOWSHIPS 


WoOrRLD Health Organisation Fellowships. A small number of 
FELLOWSHIPS is to be awarded in 1955 for study in 
European countr.es by the World Health Organisation to registered 
Medical Practitioners, Dental Practitioners and State Registered 
Nurses of at least five years’ standing who are engaged in the 
Health Services, Medical Education or Medica] Research in the 
United Kingdom. Fellowships will be of two kinds: (1) RESI- 
DENT FELLOWSHIPS for a period which will not exceed four 
months. (2) TRAVELLING FELLOWSHIPS of shorter duration 
for senior persons hold:ng responsible appointments. Applications 
giving full pasticulars of qualifications, experience, proposed 
programme and duration of study, and accompanied by the names 
of two referees, should be sent (A) by those resident in Scotland 
to the Secretary, Department of Health for Scotland, St. Andrew's 
House, Edinburgh, 1, and (B) by others to the Secretary, Ministry 
of Health, Savie Row, London, W.1. Envelopes should be 
marked ‘“‘World Health Organisation Fellowships’. Applications 
must be received on or before April 13, 1954. 


COURSES 


CENTRAL Counties Dental Post-Graduate Committee. A post- 
4 graduate course in ORTHODONTICS will be held immediately 
after Easter, 1954. It will consist of six lecture-demonstrations by 
Mr. A. J. Walpole Day. These will be held at the Dental Hospital, 
Great Charles Street, Birmingham, on six consecutive Fridays at 
2 p.m., commencing on Friday, April 23, 1954. The fee for the 
course will be £6 6s. and should be sent, together with the 
application, to the Hon. Secretary, Mr. R. F. Pusey, 51, Calthorpe 
Road, Edgbaston, Birmingham, 15, before April 5, 1954. 


NIVERSITY of Durham—Sutherland Dental School, A post- 
graduate course in ORTHODONTICS intended for general 
practitioners will be held daily from 10 am. to 4 p.m. from 
August 9 to 13, 1954, inclusive. The course will be conducted 


by Professor G. E. M, Hallett, M.D.S., F.D.S.R.C.S.Eng., H.D.D. 


| 


R.C.S.Edin., and staff, and will consist of lectures, clinical 
demonstrations and practical classes at the Dental Schoo! and the 
Newcastle upon Tyne Dental Hospital A detailed syl'abus may 
be had on application. The fee for the course will be £10 10s, 0d 


Applications for enrolment should be made not later than June 1, 
1954, to the Dean, Sutheriand Dental School, Northumberland 
Road, Newcastle upon Tyne. 


PUBLIC APPOINTMENTS 


NORTH West Metropolitan Regional Hospital Board. SENIOR 
HOSPITAL DENTAL OFFICER (whole-time) required for 
duties at Hill End Hospital, St. Albans (767 beds)}—S half-days 


a week; St. Albans City Hospital (382 beds)—3 half-days a week: 
Willesden General Hospital, N.W.10 (127 beds) and Central 
Middlesex Hospital. N.W.10 (726 beds)}—each 14 days a week. 
Salary scale £1,300 (at age 32)—4£1,750. Hospitals may be visited 
by direct appointment. Detailed application, including date of 
birth and three referees to Secretary, North West Metropolitan 
Regional Hospital Board, lla, Portland Place, W.1, by April 13, 
1954. 


HE UNITED Sheffield Hospitals. The Charles Clifford Dental 

Hospital. Applications are invited from registered Dental Prac- 
titioners for the non-resident post of SENIOR REGISTRAR or 
REGISTRAR in ORTHODONTICS at the above Hospital. Duties 
to commence October 1, 1954. Grade according to qualifications 
and experience. Applications stating age, qualifications and experi- 
ence, with the names of three referees, should be sent not later 
than March 31, 1954, to the Chief Administrative Officer, The 
United Sheffield Hospitals, West Street, Sheffield, | 


HE UNITED Liverpool Hospitals. Liverpool 
Applications are invited for a post of 
DENTAL RADIOLOGY. The appointment is for the period to 
September 30, 1954, and the successful candidate wil! be eligible 
for re-appointment from October 1. Apply not later than March 
27, 1954, on forms obtainable from the Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liverpool, 1 


Dental Hospital 
REGISTRAR in 


NIVERSITY of Malaya, Singapore. Applications are invited 
for a SENIOR LECTURESH!P or LECTURESHIP in DEN- 
TISTRY. Salary scale £1,330 x £,0—4£1,610 p.a. (Senior Lecturer) 


or £854 x £42—£1,400 (Lectures), status and point of entry 
determined by qualifications and experience Allowances 
expatriation in range £210—4£280 p.a., cost of living in range 
£294—£637 p.a. For dental qualification £210 p.a. (temporary). 


All paid in Malayan currency. Free passares for appointee, wife 
and children under 12 years. Part-furnished quarters at rent not 
exceeding 10 per cent of salary or housing allowance in licu 
Provident Fund Scheme. Applications (6 copies) naming 3 referees 
and stating full qualifications and experience to be received by 
April 10, 1954, by Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon Square, W.C.1, from whom 
further particulars may be obtained 


for the 
to the 
a con- 


NIVERSITY College London. Applications are invited 

full-time post of ASSISTANT DENTAL SURGEON 
STUDENT HEALTH CENTRE. The work is mainly of 
servative nature for the students and staff of the College. Salary 
£1,000 per annum, subject to the Nationa! Health Service reguila- 
tions for superannuation, etc. Further particulars and application 
forms may be obtained from the Student Health Association, 
University College London, Gower Street, London, W.C.! 


| | 
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SoUTH Manchester H.M.C., Wythenshawe Hospital, Manchester. 
Applications are invited from registered Dental Practitioners 
for the resident post of SENIOR HOUSE OFFICER (DENTAL), 
to the MAXILLO-FACIAL and PLASTIC UNIT. This post is 
recognised for the Fellowship in Dental Surgery. Salary £670 per 
annum less £155 for Board Residence. Applications, stating age, 
qualifications, present post, experience and names of two referees, 
to be forwarded to the Group Secretary, Withington Hospital, 
Manchester, 20, within 14 days of the appearance of this adver- 
tisement. 


London, S.E.1, HOUSE SURGEON 


THOMAS’ Hospitat, 
oe = DENTAL Department for a period of six months from 

y 17, 
addresses of two referces, 
April 1, 1954. 


1954; non-resident. Applications, including names and 
to the Clerk of the Governors by 


UNITED Sheffield Hospitals. Charles Clifford Dental Hospital. 
Applications are invited from registered Dental Practitioners 
for three non-resident posts of HOUSE SURGEON at the above 
new hospital. The appointments are for six months commencing 
April 1, 1954. Applications, stating age, qualifications and ex- 
perience, with the names of three referees, should be sent immedi- 
ately to the Superintendent, Charles Clifford Dental Hospital, 
Wellesley Road, Sheffield. 


OYAL NAVAL Dental! Service. Candidates are invited for service 

as DENTAL OFFICERS in the Royal Navy. They must be 
British subjects, preferably below 28 years of age, whose parents 
are British subjects, and be medically fit. They must also possess 
a Degree or Licence in Dental Surgery and be registered under 
the Medical or Dental Acts. No examination will be held but 
an interview will be required, Initial entry will be for four years 
short service after which gratuity of £500 (tax free) is payable, 
but permanent commissions are available for selected short service 
officers. Officers transferred to permanent commissions will be 
paid a grant of £1,250 (taxable) on completion of one year’s ser- 
vice. Consideration will be given to the grant of up to seven 
years ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. For full details apply 
Medical Director-General, Admiralty, S.W.1. 


MIDDLESEX County Council, County Health Department. 
AREA DENTAL OFFICER required initially in Area 7 
(Ealing and Acton). Duties include organisation, development and 
treatment in Local Health and Schoo] dental clinics. The officer 
appointed will be under the administrative direction of Area 
Medical Officer and subject to general and technical supervision of 
the Chief Dental Officer. Salary £1,350 p.a. inclusive. Established, 
pensionable, subject to medical assessment and prescribed conditions. 
Application forms from Joint Area Medical Officer, Area 7, Town 
Hall, Ealing, W.S, returnable by March 26 (quote N.201, B.D.J.). 
a disqualifies. Clifford Radcliffe, Clerk of the County 
uncil. 


NTRIM County Health Committee, Northern Ireland, Applica- 

tions are invited from registered Dental Surgeons for the 
whole-time appointment of ASSISTANT DENTAL OFFICER 
mainly in the area of the rural district of Belfast. Duties wil! 
include the inspection and treatment of school children, pre-school 
children, expectant and nursing mothers, and such other classes 
of patient as the Health Committee may from time to time decide, 
Salary on the scale £800 x £50—£1,250 per annum, the Committee 
having a discretion to allow one increment for each year of 
experience in practice up to a maximum of five years. The post 
is subject to the Local Government (Superannuation) Act (Northern 
Ireland) 1950. Regulations have provided for credit to be given 
within the Northern Irejand Scheme for service reckonable under 
approved superannuation schemes in Great Britain. Application 
forms and full particulars may be obtained from the Secretary 
at Rosstulla, Jordanstown, Whiteabbey, Belfast. Applications 
must be lodged with the Secretary before noon on Wednesday, 
March 31, 1954, 


TL of Birmingham Education Committee. Schoo! Dental 
Officers. Applications invited for full-time SCHOOL DENTAL 
OFFICERS. Salary according to Whitley Council scale of £800 x 
£50 — £1,250; commencing salary according to experience, plus 
allowance for private and hospital practice, up to 5 years. Full 
particulars and application form from the undersigned. Completed 
applications to be returned by March 15. Canvassing disqualifies. 
. L. Russell, Chief Education Officer. School Health Service, 
Queen's College Chambers, Paradise Street, Birmingham 
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CLACEMANNAN County Council, ASSISTANT DENTAL 
OFFICER wanted for School Medical and Maternity and 
Child Welfare Work. Salary £800 by £50 to £1,250 per annum, 
with placing. House provided if required Post superannuated. 
Medical examination prior to appointment Applications, with 
copies of three recent testimonials, to County Clerk, County 
Buildings, Alioa, Clackmannanshire, within fourteen days. 
March 10, 1954. 


RSET County Council invite applications from registered 

Dental Surgeons for the whole-time appointment of DENTAL 
OFFICER. The work consists mainly of inspection and treatment 
of school children, but dental treatment of expectant and nursing 
mothers and children under school age may be included. Salary 
and conditions of service in accordance with the Dental Whitley 
Council (Local Authorities), viz., £800 x £50—£1,250 per annum. 
pilus travelling allowance. Application forms from the Clerk, 
County Hall, Dorchester, to be returned by March 27, 1954. 


AST RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment wil! be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s Scale. Applications, stating age, 
qualifications and experience, accompanied by copies of three 
recent testimonials, should be sent immediately to the Principal 
School Dental Officer, County Hall, Bevericy, Any known 
relationship to a member or senior officer of the Council must 
be disclosed and canvassing will be deemed a disqualification 
Thomas Stephenson, Clerk of the Council, County Hall, Beverley 
February 8, 1954. 


F'FeE County Council. Health and Welfare Department. Appli- 
cations are invited from Dental Surgeons to act as DENTAL 
OFFICERS under the County Dental] Scheme in the Markinch 
Area of the County. Housing accommodation is available. Salary 
in accordance with the Dental Whitley Council (Local Authorities) 
Scale. Duties wil) consist mainly of inspection and treatment of 
school children, treatment of expectant and nursing mothers and 
pre-school children. Preference will be given to applicants under 
45 years of age. Medical examination for admission to the 
Council’s Superannuation Scheme. The right to terminate the 
appointment of female officers on marriage is reserved. Applica- 
tions, stating age, qualifications and experience, with copies of 
recent testimonials, to be lodged with the County Medical Officer, 
County Buildings, Cupar-Fite, not later than fourteen days from 
the date of the appearance of this advertisement. No canvassing. 
Matthew Pollock, County Clerk, County Buildings, Cupar-Fife 
March 8, 1954. 


LAMORGAN County Council. Applications are invited from 
Dental Surgeons for appointments as ASSISTANT DENTAL 
OFFICERS. Salary Scale: £800 to £1,250 (at present under 
review by Dental Whitley Council). Married women will not be 


eligible for permanent appointment. Application forms, and 
further particulars obtainable from the County Medical Officer, 
County Hall, Cardiff Closing date April 10, 1954 Richard 
John, Clerk of the County Council. Glamorgan County Hall, 
Cardiff. February 26, 1954. 


LAMORGAN Education Authority, Rhondda Urban District 
Council—Committee for Education. Assistant Dental Surgeons, 
Applications are invited for the appo’ntment of ASSISTANT 


DENTAL SURGEONS at a salary of £800 rising by annual incre- 
ments of £50 to £1,250 per annum, and previous experience will 
be taken into account in fixing the commencing salary. Candidates 
of either sex must possess a Diploma in Denta! Surrery granted 
by a University or other Examining Body. Forms of application 
and conditions of appointment may be obtained from the District 
School Medical Officer, Tydfil House, Pentre, Rhondda, by whom 
completed applications should be received as possible 
D. J. Jones, Clerk of the Council. 


soon as 


OFFICER. 

Surgeons. 
with Denta? 
Application forms 
Nelson, 


County Borough of Ipswich. ASSISTANT DENTAL 
4 Applications are invited from registered Dental 
Salary and conditions of service im accordance 
Whitley Counci) Scale (Local Authorities) 


from Medica! Officer of Health, Elm Street, Ipswich. J. C 
Town Hall, Ipswich. 


Town Clerk. 
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for details from — 


IDEAS AND INVENTIONS” 


following the interest in last year’s exhibition 
at Buxton, arrangements are being made to pre- 
sent a similar table display at Blackpool this year 


If you have developed any idea, technique or other improvement which may be 
of interest to other members, and are willing to have this displayed, please ask 
Miss E. Fraser-Smith, 


EXHIBITION BY ARRANGEMENT WITH METRODENT LTD 


53, Wimpole Street, London, W.|! 


HUDDERSFIELD 


MIDDLESEX County Council, County Health Department. 

DENTAL OFFICERS required, initially in: (a) Area 1 (Enfield 
and Edmonton); (<b) Area 3 (Tottenham and Hornsey) for new 
clinic expected to be opened shortly; (c) Area 6 (Wembley and 
Willesden); (d) Area 8 (Hayes/Harlington, Ruislip, Northwood, 
Uxbridge, Yiewsley and West Drayton); (e) Area 9 (Heston and 
Isleworth, Southall, Brentford and Chiswick). Duties include 
iaspection and treatment of mothers and young children and school 
children, Salary scale, £800 x £50—£1,250 p.a. inclusive (subject 
to review) Previous experience may determine commencing 
salary as Whitley Council recommendations. Whole-time dental 
Officers may undertake voluntary evening sessions at additional 
remuneration All whole-time registered Dental Surgeons—private 
Practice not allowed. Established, subject to medical assessment 
and prescribed conditions. Apply (no forms) stating age, qualifi- 
cations, experience, 2 referees to: Area 1, Joint Area Medical 
Officer, Town Hall, N.9; Area 3, Area Medical Officer, Local 
County Offices, Somerset Road, Tottenham, N.17; Area 6, Joint 
Area Medical Officer, Winkworth Hall, Chevening Road, N.W.6; 
Area 8, Area Medical Officer, Local County Offices, High Street, 
Uxbridge; Area 9, Area Medical Officer, 92, Bath Road, Hounslow, 
Middx. Closing date March 30 (quote N.154, B.D.J.). Canvassing 
disqualifies. Clifford Radcliffe, Clerk of the County Council. 


ITY of Norwich. Applications for the post of SCHOOL 

DENTAL OFFICER are invited from registered Dental Sur- 
geons, male or female. Salary scale £800 per annum rising by 
annual increments of £50 to £1,250 per annum. Previous experience 
either in private practice or Local Authority employment will be 
considered when fixing the starting point on the salary grade. 
Particulars can be obtained from the Medical Officer of Health, 
68, St. Giles’ Street, Norwich, 


ITY of Portsmouth Education Committee. Appointment of 

Assistant Dental] Officer. Applications are invited from men 
and women Dental Surgeons for the whole-time appointment of 
ASSISTANT DENTAL OFFICER in the City of Portsmouth, 
which includes the seaside resort of Southsea within its boundaries. 
Salary will be in accordance with the Dental Whitley Council's 
(Local Authorities) Salary Award. The commencing salary will 
be fixed according to experience. Forms of application may be 
obtained from The Chief Education Officer, 1, Western Parade, 


Portsmouth, to whom they should be returned not later than 
fourteen days after the appearance of this advertisement. Can- 
vassing in any form will be a disqualification, V. Blanchard, 


Town Clerk. 


ALOP County Council has vacancies for SCHOOL DENTAL 

OFFICERS. Salary scale £800 x £50 — £1,250 p.a. (subject 
to any recent Whitley Council amendment). Special allowance 
payable to officers away from home. Appointments pensionable. 
Application forms and further particulars obtainable from the 
County Medical Officer, Shrewsbury. 


ARWICKSHIRE County Council," County School Medical 

Officer's Department. DENTAL OFFICERS. Applications 
are invited from registered Dental Surgeons for appointment as 
whole- or part-time officers. Appointments are to be made in 
modern permanently equipped clinics in several areas of the 
County. Part-time officers will be paid a sessional! fee in accord- 
ance with the B.D.A. scale and whole-time officers on the Dental 
Whitley Council Scale, the commencing salary being fixed according 
to experience. Further particulars and forms of application may 


be obtained from the County School Medical Officer, Shire Hall, 
Warwick, to whom applications should be returned not later than 
April 6, 
Hal!, Warwick. 


1954. L. Edgar Stephens, Clerk of the Council. Shire 


February 26, 1954. 


OUNTY Council of the West Riding of Yorkshire. Appoint- 

ment of SCHOOL DENTAL OFFICERS. Applications are in- 
vited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the School 
and M. and C, W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies 
Opportunities are available for Dental Officers to gain experience 
in General Anzsthetics, Prosthetics and al! branches of Pedodon- 
tics including Orthodontics. Salary £800 x £50 — £1,250 (subject 
to review following the recent Industrial Court Award) with 
travelling and subsistence allowances where necessary. Previous 
experience in private practice or with other Local Authorities will 
be considered in fixing a commencing salary. The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination Application forms with further particulars 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefieid. 


EST Sussex County Council. Appointment of School Dental 

Officer. Applications are invited from registered Dental Practi- 
tioners for the appointment of a whole-time SCHOOL DENTAL 
OFFICER. The salary scale will be in accordance with the 
recommendations of the Whitley Councils for the Health Services 
(Great Britain), Dental Whitley Council (Loca! Authorities), viz., 
£900 x £50 to £1,250 x £75 to £1,400 per annum, together with 
travelling and maintenance allowances in accordance with the 
County Council’s scale. The appointment is superannuable and the 
successful cand‘date will be required to pass a medical examina- 


tion. Further particulars and form of application may be obtained 
from the School Medical Officer, County Hall, Chichester, by 
whom all applications endorsed “School Dental Officer’ on 


envelope should be received on or before April 13, 1954. T, C. 
Hayward, Clerk of the County Council. County Hall, Chichester 


OUNTY and City of Perth General Hospitals SENIOR 
4 DENTAL TECHNICIAN required for Bridge of Earn Hospi- 
tal, Perthshire. Salary scale £450—£540 per annum Applications, 
giving details of experience, should be sent to the Group Medical 
Superintendent, County and City of Perth Genera! Hospitals, Perth 
Royal Infirmary, Perth. 


OYAL Dental Hospital of London, 32, Leicester Square, W.C.2 
Applications are invited for the post of DENTAL SURGERY 
ASSISTANT in the Orthodontic Department. Applicants must 
either have had considerable experience in private practice or 
hold a recognised diploma. Applications giving full details including 
age and experience should be sent to the Secretary Superintendent 


PRACTICES 
Available 


ELF-CONTAINED small practice for sale 
Country town Ideal for man secking 
Living accommodation available-—Box 851 
OUTH Shields dental practice offered by Executrix of late 
7 Practitioner (February 14, 1954). Modern equipment; accom- 
modation Manager considered.—Box 853 
EASIDE town, Cardiff district. Old-established practice for 
7 sale. Frechold residence and two fully equipped surgeries 
attached, with separate entrance Owner retiring.—Box 
OR sale. Old-established practice (Huddersfield) at present 
worked part-time, Suitable for young L.D.S. No opposition 
Stone built leasehold corner house with good living and practice 
accommodation in area of residential development Accounts 
audited. Apply—Hall, Norton & Atkins, Station Street, Hudders- 
field 


in pleasant West 
partial retirement 


4 
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IT MAY NEVER HAPPEN 


facilities offered by the 


Full details from : 
The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.1 


but you should make some provision and whatever your insurance 
needs we can deal with them. 


One of the many advantages available to you as a result of your 
membership of the British Dental Association is the use of the 


DENTISTS’ INSURANCE COMMITTEE 


Why not utilise your privileges to the fullest extent. 


Telephone : GROsvenor 1172 


RLINGTON, Co. Durham. Old established practice and 
premises for sale, equipment included. Owner retiring for 
health reasons. Particulars from—G. Tarn Bainbridge & Son, 
44, High Row, Darlington, 
USSEX coast resort, Practice for sale through i-health. 
Established 35 years. Suite of 3 rooms; no accommodation. 
Price for practice, equipment, etc., £850 or near offer.—Box 857. 
DENTAL practice and house for immediate sale—death vacancy— 
in rapidly expanding district of South Ayrshire. Audited 
accounts. House, practice, equipment, £2,000.—Box 859. 
CHEPsTow. Established practice. Equipped surgery in pro- 
fessional rooms. Central position, Death vacancy. Offers 
invited. Apply—Gadd Dental Depot Limited, Park Row, Bristol, 1. 
HESTER. Old-established practice with equipped surgery. 
4 Good house. Excellent scope for increase. Finance can be 
arranged towards purchase. Arthur Shaw, Dental Agent, Premier 
Buildings, 88, Church Street, Liverpool. 
DEATH vacancy for disposal at £1,700 including property and 
dental equipment at probate valuation. Opportunity for young 
man as there is no opposition. Practice situated Heywood, 
Lancs.—Box 861. 
GMALL. established practice — busy industrial area near London 
on main road. Modern freehold property with limited 
living accommodation. Price £2,200. Equipment at valuation. 
—Box 863. 
Pract ICE for sale in Preston—death vacancy. Established 27 
years; well-equipped surrery, wating room and work room. 
Can be rented if preferred.—Box 865. 
ONDON, S.W. Dental Surgeon's practice, established 50 years. 
N.H.S. £3,500 gross. Freehold house £4,500. Goodwill and 
equipment, no reasonable offer refused.—Box 867. 
OODWILL of an old-cstablished dental practice in busy 
thoroughfare. Excellent prospects for an energetic young man. 
For an interview please telephone EUSton 4048. 
ELL-ESTABLISHED Bournemouth Dentist, retiring through 
ill-health, offers modern equipped surgery on rental or 50-50 
basis. Partnership considered—no capital required.—Box 869. 
SMALL old-established practice in market town 40 miles London. 
Excellent sporting, scholastic facilities. Ample professional and 
living accommodation. Capable considerable expansion. Premises 
to lease.—Box 684. 


all modern conveniences. 


| Garage.—Box 987 


ON sale owing to death, dental practice in busy township. This 
practice offers considerable possibilities for development. 
Apply—John Whitehead, Marsden & Huck, 2, Chapel Street, 
Preston, (Telephone Preston 4048). 

ORTH-EAST coast town. Old established. freehold practice 

with furniture and equipment for sale. Mainly conservative. 
Living accommodation. Average gross over last three years, 
£2,600.—Box 686. 

RACTICE established 30 years. Until 1952 employed full-time 

Assistant. Beautiful freehold house situated between two 
General Pract:tioners. £3,750 house. Dental equipment including 
D.M. Co. unit and new X-ray (Kingsway) £550. House recently 
decorated, parquet floor, new fireplaces, No goodwill for quick 
Sale Owing to ill-health.—Box 981. 


OR sale. North Wales area—Established dental practice, 

house with good living accommodation Surgery, waiting 
room, etc, Also branch surgery ten mJes from main practice 
Turnover past three years average £5,000 Expenses £2,017. 
Price of goodwill £3,000. House, practice and equipment can be 
purchased for £6,500. Owner leaving Wales.—Box 983. 


R sale. South Scotland town. No opposition, established 
over 20 years, Ejight-roomed house including surgery, with 
Audited accounts, Over £2,500 and 
further particulars.—Box 985. 


OR sale, North East Cheshire. House and practice; Ritter 
Trident, Ash chair, Walton gas apparatus, Ster).ng steriliser. 
Owner retiring, ill-health. Good house with garden, freehold. 


ENTAL practice with modern equipment (1951/52 model) with 

Separate genera] anzsthetics and surgical case room. £2,000 
equipment including luxury waiting room plus short lease. Owner 
recently worked part-time owing to illness. Average £2,500 yearly, 
Busy main street, Kensington.—Box 989. 


URREY. Old established lock-up practice, 

Low expenses. Grossing £2,500. Not 
Capable of expansion. Main London. 
Modern equipment at valuation.—Box 1001. 


centre of town 
worked full-time. 
Goodwill £1,250 


Wanted 


DENTAL Surgeon wishes to acquire practice in N. Wales or 
Devon, either at or near to sca.—Box 871. 
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DENTAL Surgeon wishes to purchase established practice in or 
near Worthing.—Box 873. 
WELL-ESTABLISHED Southern practice wanted, 
West Denta! Surgeon. Capital is available. Good living 
accommodation with practice essential. All proposals considered. 
Replies will be treated in confidence.—Box 875 
DENTAL Surgeon wishes to purchase established practice, with 
or without living accommodation, in or near Manchester. All 
replies will be treated in strict confidence.—Box 824 
OCK-UP practice required N.W. London or vicinity. Must be 
established concern, reasonably equipped with consistent gross 
turnover. Replies in confidence.—Box 877. 


by South 


-l or W.C. practice or accommodation—equipped or other- 
wise.—Box 879. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


DETACHED residence in Leeds—eminently suitable for Dentist 
wishing to purchase house with view to commencing practice, 
Price £2,400. 


in pleasant but thickly populated area. Phone 


Leeds 54036 for particulars or to view. 


ROSVENOR Street, London, W.1. Compact front suite of 

three rooms, first floor, approximately 475 square feet, joint 
use of waiting room, resident receptionist/housekeeper. Pro- 
fessional user, lease 7 years, £600 per annum, exclusive. Fawdry 
& Evans, 28, Conduit Street, W.1. Telephone MAYfair 5818. 


XCELLENT accommodation for Dentist at Bognor Regis, 


Sussex, available for letting on either short tenancy or long 
lease —Box 8 


PARTNERSHIPS 
Offered 


ARTNERSHIP. Wanted urgently—a good, al!-round, conserva- 
tive worker in a large old-established practice (N.H.S. and 
private) situated in the best residential district of a West of 
England industrial City. The practice is conducted by 2 partners 
and an assistant. The senior is retiring in the near future. A long 
introduction and easy terms can be arranged to acquire a large 
share. Some capital would be an advantage.—Box 883. 
ARTNER required for well-established practice. Exceptional 
prospects. Investment not essential at present.—Box 5. 
(CHANNEL Islands. Well-situated old-established practice. Good 
4 staff and equipment. No N.H.S. One third share offered. House 
available if required. Full details on request.—Box 887. 


APPOINTMENTS 
Vacant 


UEST, Keen and Nettlefolds (Midlands) Ltd., Birmingham. 

require Assistant Dental Surgeon at end of April for industrial 
dental clinic. Age 25-35 years preferred, National Service completed. 
S-day week and canteen facilities.—Apply Personnel Officer, Heath 
Street, Birmingham, 18. 


MANAGER. with view to succession required, North Stafford- 
shire industria! practice. No living accommodation. Please 
give details of experience, and salary and commission required.— 
Box 889. 


NOW READY 


CATALOGUE’ OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 


Available to members of the B.D.A. 
Price |/- post free from— 
The Librarian, 
British Dental Association, 
13, Hill Street, Berkeley Square, London, W.1 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel —useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT ... 2/6 
APPRENTICESHIP . FREE 
SALE OF A DENTAL PRACTICE... 2/6 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE 2/6 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


estab- 


SSISTANT with view to early partnership required for 
lished branch practice in new part of growing Herts 
Unfurnished new house available.—Box 891. 


CARBOROUGH. Assistant with view to early partnership 
required in good-class practice. First<lass operative ability 
essential. Excelent modern surgery and efficient staff. Apply, giving 
details of experience, cic., to—Brocas Hunter, 20 Ramshill Road, 
Scarborough. 


ENTAL Surgeon with experience required as Manager of busy 
N.H.S. practice in a London suburb. Remuncration on com- 
mission bas.s.—Box 893. 


OC THODONTICS. We'l-qualified Assistant required for specialist 
practice in Provincial City. Please write stating age, experience, 
etc.—Box 895. 


GouTH East coast—34 miles London. 200 yards from golf, tennis, 
sea, sailing, etc. Young conscientious Assistant, preferably 
ex-House Surgeon, required. High-class practice. Work must be of 
highest standard. Efficiency in children’s dentistry and orthodontics 
essential, Modern surgeries with latest units and X-ray. Competent 
staff in attendance.—Box 897. 


YOUNG Assistant required by Plymouth Dental! Surgeon. View 
to partnership and succession. Please give ful! particulars of 
self and of experience and references.—Southcombe Parker, 3, 
North Hiil Terrace, Plymouth. 


SSISTANT required, with or without view, for Dental Surgeon's 

busy practice, mainly conservative. N.W. Durham. Living 
accommodation available. Commence July, 1954. Applicant not to 
be eligible for National Service.—Box 899. 


‘APABLE, conscientious Dental Surgeon required as Assistant 

for practice in N.W. London. Pleasant surgery, congenial 
atmosphere, X-ray and laboratory on premises. Remuneration by 
agreement.—Box 901. 


DENTAL Surgeon required as Assistant for busy N.H. practice 

in South London. Two very modern equipped surgeries. Fully 
trained staff. Excellent remuneration. Accommodation avai'able 
if necessary.—Box 903. 


OUNG Dental Surgeon, cither sex, required as Assistant. Mainly 


late hours, 


conservative. Fixed salary and commission. No 
Busy Essex market town, 30 miles London.—Box 905. 


| 
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vill 


DENTAL Surgeon required in busy, progressive practice in 
good-class area. Modern equipment. Own Chairside Assistant. 
Clinical freedom. Pleasant East Midland market town.—Box 907. 


‘(A TIRACTIVE salary and opportunity to succeed, without outlay, 
to property and practice in six to twelve months offered to 


good man with some experience. Very large N.H.S. practice, 
Notts.—Box 991. 7 


DENTAL Surgeon requires Assistant, full or part-time, Bright, 
modern surgeries, trained staff, clinical freedom. Generous 
remuneration. TiDeway 2425 or write—Box 993. 


UALIFIED Assistant, male or female, single. Busy practice 
in all branches. English Lakes.—Box 995. 


EDCAR, North Yorkshire coast. Assistant required. National 
Service completed. ‘S-day week. Apply—C. Collis, 
L.D.S. R.C.S.(Eng.), 28, Coatham Road, Redcar. 


MARRIED Assistant required for mixed practice near Leeds. 
Salary, plus commission, Modern surgeries. Hours 9.30—6, 
Saturday half-day. Only good, conscientious worker need apply. 
Full particulars please. References.—Box 999. 


L 2: Assistants required for busy progressive practices in resi- 
dential areas of Birmingham and Coventry. Possibility of 
Partnership at later date if satisfactory. Remuneration—salary, 
and bonus or commission, Another in Leamington Spa. For further 
details write—Box 909. 


BIRMINGHAM suburbs. Assistant for busy, well-equipped pro- 

gressive practice. Ample scope for development of any 
particular speciality, Good salary and conditions. L. A. Philpott, 
286, Hagley Road, Edgbaston, Birmingham, 17. 


LAPY Dental Surgeon required for old-established practice in 
Midlands town. Work mainly conservative.—Box 


DENTAL Surgeon requires Assistant Dental Surgeon for old- 
established practice—Cornish seaside resort. Well-cquipped 


surgcrics. Pleasant conditions, Fixed salary and commission.— 
Box 913. 
ANCHESTER. Assistant Dental Surgeon required for busy 


City practice. Must be conscientious and proficient in all 
branches of dentistry. Modern unit, X-ray and gas at own 
disposal with full clinical freedom. Good salary plus commission 
to suitable applicant. Highest references ecsasential.—Box 
15. 


ONDON, N.W. 
lished practice. 
of work. 


Assistant required in progressive old estab- 
Modern surgery. Opportunities for all types 
Good prospects for suitable person.—-Box 917. 


ORTHAMPTON. Dental Surgeon required—busy, progressive 

practice. Permanent position. Pleasant surgeries, modern 
equipment, trained staff. Generous remuneration, Accommoda- 
tion available.—Box 919. 


OUTH Bucks. Assistant required for family practice in residen- 

tial area. Pleasant working conditions. Wide scope in all 

branches of dentistry. Accommodation could be arranged. Salary 
and commission.—Box 


ANCHESTER. Denta! Surgeon required as Assistant in good 

established practice, Modern equipped surgery, clerical staff 
and Chairside Assistant available. Opportunity to gain orthodontic 
experience. Fixed salary and bonus according to arrangement.— 
Box 923. 


“Tenor ary vacancy for Dental Surgeon Manager for good 
class practice in London near West End. View to permanency 
later if required. Telephone PADdington 0409 or write—Box 925. 


WITHOUT CAPITAL DEPRECIATION 
ASSETS £16,400,000 


29-31 HAVELOCK RD., 
HASTINGS 

46 QUEEN STREET, 
RAMSGATE 
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COVENTRY Denta] Surgeon seeks Assistant. Five day week. 


4 Good salary.—Box 927. 


FULL or part-time assistance required, Harrow area, 
available any day for any period.—Box 929 


CROYDON area, Dental Surgeon required for busy mixed prac- 
tice. Modern equipment, X-ray. Efficient chairside and tech- 
nical staff. Clinical freedom. Generous remuneration with com- 
mission. Also part-time Assistant for evenings only.-Box 60. 


YOUNG Assistant required for expanding old-established prac- 
tice im Kent market town. Mainly conservative. Two part- 
ners. Early partnership available to conscientious man, if mutually 
satisfied.—Box 637 


Surgery 


UALIFIED Assistant required to manage an established, well 

equipped and staffed branch practice in the Peterborough 
area. Subject to mutual satisfaction a definite offer of a partner- 
ship will be made, Living accommodation is available and 
remuneration will be by salary and commission.—Box 716. 


ESTCLIFF-ON-SEA., Young qualified 
National Service completed. Busy 
Excellent prospects.—Box 1610. 


Assistant required, 
partnership practice. 


L-2s: required urgently with view to partnership near Coventry. 
Principal, aged 34, wishes to discuss propositions regarding 
expansion of very congenial country practice with unlimited scope. 
Bachelor accommodation available immediately. House at reason 
able rent available later.—Box 722. 


Croan. Assistant Dental Surgeon required, permanency with 
excellent prospects and eventual partnership. Mainly conserva- 
tive practice in good district. Please apply stating age, experience 
and full particulars.—Box 762. 


ART-TIME—Croydon area. Dental 

three or four days weekly. Modern equipment, unit, X-rays, 
etc. Full chairside assistance. Please state age, experience and 
number of days required.—Box 830. 


URGENTLY required, due to illness, locum or conscientious 
Ass stant, with view to partnership for Somerset seaside resort. 
State salary required.—Box 931. 


PA8T-TIME Assistant for up to seven sessions weekly, Mainly 
conservative practice, S.E. London suburb. Full-time later 
if desired. Suit newly qualified man/woman undertaking post- 
graduate study. Trained staff.—Box 933. 


EVENING qualified Assistant, 2-3 sessions weekly 
Chairside assistance. MHalf-hour S.E. 
Box 935, 


Surgeon required—two, 


G hours). 
from Charing Cross.— 


LocuM required—full or part time—for dental practice in 

South Ayrshire.—Box 937, 

l OCUM required immediately for 2 weeks, maybe more. Good 
4 working conditions. No evening surgery. Single accommoda- 

tion available.—Titterington, 29, Broad Street, Ludlow, Salop. 

Telephone Ludlow 226. 

Locu™ required (qualified) for several weeks Modern sur- 


geries, pleasant surroundings. Good class area. Remuneration 
by percentage or fixed salary. Phone Northampton 32555 
Locum wanted from May 10—May 29, for N.H.S. practice in 

Lake District.—Box 939. 

OCUM required May 30 to August 8. Busy three-handed 

practice, large staff. Thames-side suburb.—Box 941 
LocuM wanted, North London, April 20—May 3. No Satur- 

days. ARChway 3863. 


Attractive Investment Facilities 
2/0 
HASTINGS and THANET 
BUILDING SOCIETY 


Established 1850 


INCOME TAX PAID BY THE SOCIETY 
RESERVES £900,000 


Northern Offices: 
Fishergate, Preston 
88 Mosley St., Manchester, 2 


Western Office: 


Please write for prospectus 41 Catherine St., Salisbury 


— | 
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The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 
SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 


Wanted 


PPORTUNITY sought by Dental Surgeon in West End private 

practice. Aged 34, well qualified, orthodontic staff of teaching 
hospital, 10 years’ practice experience, Limited capita! available. 
Consider purchase of nucleus, or Assistant with view to early 
partnership. Suggestions invited.—Box 943. 


ENTAL Surgeon, 35, married wih family, sound general 
experience as Assistant and in own practice, including N.H.S., 
desires to contact colleague requiring Assistant with definite early 
view successor or partner. Outer London or Midlands preferred.— 


Box 945 
XPERIENCED Dental Surgeon, Public School education, 
Church of England, seeks change, preferably clinical. 
Experienced in private practice, industrial and county work.— 
Box 947. 


REGISTERED Dentist, experienced, available for short or long 

locum appointment. Would consider taking over small practice 

later, South preferred.—Box 949. 

DENTAL Surgeon desires part-time appointment (evenings and/or 
weekends) in East Yorks area.—Box 951. 


S Australian, N.H. and hospital 
requires Locum for 3—4 weeks starting April 14. 
preferred.—Box 953 


experience, 
London area 


2XPERIENCED Dental Surgeon would like 
ment, one or two evenings a weck 
south.—Box 955 


part-time employ- 
London or twenty miles 


| hg tem NCED Dental Surgeon seeks part-time post in London, 
Fridays and Saturdays and three half-days (Monday, Tuesday, 
Thursday).—Box 957. 


DS. (1946) with hospital, Naval and private practice ¢xperi- 

ence, available as locum until Apri! 16. London preferably.— 
Box 1003 

ENTAL Surgeon (27) requires assistantship or locum for the 


and modern practice preferred 
Box 1005 


month of April. London area 
Please state salary and full particulars 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


WANTED. Traveller already calling on Dentists to carry addi 


tional line, Excellent commission.—Box 959, 
URGERY Attendant required—Streatham Used to N.H.S 
forms and a knowledge of P.A.Y.E. Hours 9—6, 5S-day 
week, State age, experience and wages required.—Box 96! 
Wanted 
DENTAL Technician (grade I), reliabic, first class, all round 
man, seeks position — Southport, Liverpool, or Preston area 
Excellent references. Reasonable salary. —Box 963 


GYYs trained Dental Surgery Assistant secks good post, prefer- 
ably in London area. Shorthand/typing.—Box 965 


{XPERIENCED Chairside Assistant/Secretary seeks 
4 post, West End preferred. Abie run office for 2 
Typing, book-keeping, X-rays. N.H. and private 


secretaria! 
or 3 Surgeons 
Chairside duties 


when necessary. Free March 22.—Box 96 

YOUNG lady desires position in London as Surgery Assistant/ 
Secretary. Ten years’ experience private practice and N.H.S 

Excellent references. Write details and salary offered.—Box 969 


MISCELLANEOUS 


partnerships and 


For particulars of locum-tenen:, assistantships, 
Hawley & Yates 


practices for sale (town and country) apply 


Dental Depot), Ltd., 38, Snow Hill, Birmingham, 4 

NEGOTIATIONS for practices and partnerships confidentially 
“ onducted. Particulars of available propositions upon applica 
tion, Also register of Assistants, Locums. Secretaries and Mechanics 
All inquiries receive prompt and individual attent Cottrel 


& Co., 15-17, Charlotte Street, London, W.1 
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NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 21/-. 


7 * 
ROOT FILLING? 
USE CALCIFORM 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 21/-. 


CALCIFORM PRODUCTS LTD., 7 St. James's Sq., Manchester, 2 


VERDUE accounts collected throughout Britain. Highest 
ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society (estab- 
lished 35 years), 80, Leeds Road, Bradford. 
RACTICES for disposal. Southport, Liverpool, London, etc. 
Purchasers wanted. If you wish to dispose of your practice 
consult me, and on any problem. All classes of insurance 
transacted, Finance arranged for practices, partnerships, house 
purchase, equipment, motor, etc. Special rebates to Profession. 
Arthur Shaw, Dental Agent, Premier Buildings, 88, Church Street, 
Liverpool. 
AVE your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of 
waste amalgam or lead foil kindly forward this to the Honorary 
Tressurer of the Fund, at 13, Hill Street, Berkeley Square, London, 
W.1. Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 


HYPNOTISM. The British Journal of Medical Hypnotism. Quar- 
terly, £1 Is. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 
LD B.D.J.’s wanted. As two of the file sets of the Journal 
are deficient in volumes published 1913-1919, the Librarian 
of the Association, 13, Hill Street, Berkeley Square, London, W.1, 
would be glad to hear from members who have any of them to 
spare. 
PIERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, 
IND your B.D.J.s. Handsome self-binding 
leathercloth, made to hold a year’s issue. Journals remain 
in perfect condition and are ready for instant reference. Name 
of Journal gold-blocked on spine. “‘Cordex"’ patent, maroon, blue, 
green or black, 12s, 6d. (including postage and packing). Obtainable 
from the British Dental Journal, 13, Hili Street, Berkeley Square, 
London, W.1. 
help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Lid., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 


MOTOR CARS 


USTIN A.30, A.40 and A.70 range, new Ford Popular and 

all show models, Limited number of orders now acceptable 
from proven essential users. Application form, brochures, easy 
terms from—H. A. Saunders Limited, 140/144, Golders Green 
Road, London, N.W.11 


EQUIPMENT 
For Sale 


OMPLETE surgery equipment including Rathbone unit, 
250 A.C.; Ritter unit (old); Ritter chair, recently re-covered; 
Ritter lathe; operating stool; Pelton steriliser and cabinet. Seen 
Newcastle upon Tyne.—Box 971. 
R sale. Surplus dental i : Columbia pump branch 
chair with bracket table attached; Ritter C. folding bracket 
engine, D.C.; Fountain spittoon, double bowl; 2 foot engines; oak 
cabinet; students’ cabinct; Twin N,O gas stand. Can be seen 
Ipswich.—Box 973. 
TERLING unit, neptune green, 240 v. SO c. 
case. Price £230.—Box 975. 
WO Ritter unit lights, 4 point and fluorescent, ivory tan; also 
Ritter fan, excellent condition. Offers, Laboratory equip- 
ment, including Eezicut on light oak stand, £15; Paco bath, £10; 
Alston vacuum investor, £10. Bournemouth area.—Box 977. 


cases, in full 


Still in packing 
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X-ray unit, 
little used, 
Road, 


For sale—Philips Dental Practix Wallmount 
50-65 K.V.P., 15 m.a., in grey and black enamel, 
perfect condit:on. Price £200.—Bennectt, 1, Aldersey 
Guildford. 
For sale. 

cabinet, 
vulcaniser, etc. 
Worthing. 
DE TREY fountain spittoon and an old Walton No. 1 gas 

machine for disposal. Any offer considered.—89, Fleet Road, 
Fleet, Hants. 


D.M. Co. chair, blue leather and cream, Martin oak 
Walton gas machine, Stellon outfit, flasks, forceps, 
Detailed list.—Poole, 1a, New Broadway, West 


Wanted 


ALTON 2 gas machine, ivory tan, wanted. Must be in first 
class cond tion, both esthetically and functionally.—Brian E 
Lawson, 630, Radford Road, Nottingham , 
ANTED. Double cylinder chair, ivory tan, with 
attached. Also Siemens wall bracket engine, ivory tan. 
condition.—Box 979. 
HAN4U atomiser urrently required, 
Box 997 


TRADE ANNOUNCEMENTS 


FLQUIPMENT. new and reconditioned, for surgery and laboratory 
+ available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets. wali bracket engines, gas machines, aseptic 
tables, shadowless lights. spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Spec.al shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental! equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, | 
Telephone: Newcastic 21677. Grams: “‘Rosthetic’’ Newcastle 
NAMEPLATES in bronze, brass and p’astic. Quotations and full 
size lay-out sent free. Send wording requised to—Abbey 
Craftsmen Ltd., 79, Osnaburgh Street, London, N.W.1. EUSton 
$722. 
EW acrylic anteriors of the finest quality and exceptional 
hardness, Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5, Frith Road, Croydon. Phone: CROydon 2463 
HE Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of operating and taking radiographs of out 
standing diagnostic value will be gladly demonstrated to you at 
the Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1 The full range of 
other Sterling dental equipment is also availatie for inspection 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus 
Write the Manager. Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment. 


DENTAL LABORATORIES 


CERAMICS of distinction. We are specialists in porcelain 
4 jacket crowns, bridge and skeleton work (copper plated dies) 
Write for details and estimates to E, M. Natt Ltd., 10, Harley 
Street, W.1. LANgham 5348. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 

M MENZIES, Dental Mechanic, 15, Queen's Crescent. 

Glasgow, C.4, telephone Douglas 4694. caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a 
prompt F.P.F. service giving good work at low cost. Enquiries 
H: & M. Dental Laboratories—recognised specialists in all metal 

work, skeletons, removable brdges, crown, bridge work, 
inlays, etc. Our popular, first grade, economical and speedy N.H.S 
work is strongly maintained. Postal and Messenger service 
Inquiries invited. 116-117, Holborn, London, E.C.1. Telephone 
HOLborn 4877. 


spittoon 
Good 


new or second hand.— 


LONG & HOLDER 
DENTAL LABORATORY 


22, Alexandra Gardens, Muswell Hill, 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established Telephone: 
1927 TUDor 4802 


MEMBERS 
S.1LM.A, 
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Stop Bleey 
leeding, Safely Promptly and permanently 


Calgitex Alginate Dental Wool 
has already become firmly established in modern practice by reason of 
its quite remarkable advantages— instant control of haemorrhage, 
complete absorption in tissue, and comfort for the patient. 
Calgitex Alginate Dental Wool is compatible with penicillin and other antibiotics 
and antiseptics. Ample supplies are now obtainable through your usual supplier. 


In the normal practice of dental surgery the obvious 
Supplied in convenient 


use for an absorbable haemostatic of this nature glass phials, sterilised 
5 would be in the arrest and prevention of post-extraction ready for use. 
oy haemorrhage’. BRITISH DENTAL JOURNAL 


© These products have proved invaluable in the treatment 
of dental haemorrhage, where all other methods short of 
j packing have failed’. MOUTH MIRROR 


CALGITEX ALGINATE 
DENTAL WOOL 


SOLUBLE - HAEMOSTATIC - ABSORBABLE 


Free Sample and Literature 
; If you have not yet used Calgitex Alginate Dental Wool, write us 


for free sample and descriptive literature. You cannot fail to be 
impressed with the value of this new technique in vour practice. 


MEDICAL ALGINATES LIMITED - WADSWORTH ROAD - PERIVALE - MIDDLESEX Phone: PERIVALE 444! 


If there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain ot 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 

relief to the patient who is worrying or in pain 


1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


No Warner preparation has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London. W.4. 


Alg ny 
Woor | 
FOR USE 
= 
‘Telephone Advice | 
VEGA IN DOSAGE : 
\ 
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WHAT THE VALUE 
CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 

and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 
or dentifrice. 


Indeed, the only recent introduction, which has been proved 
by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 
Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. This combi- 
nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 
ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. These 
are three typical examples. 


NUMBER OF % Reduction of 
DURATION OF PATIENTS CARIES RATE | Caries incidence by 


sTUDY High-Urea Ammon- 
Total Control Test | Control Test iated dentifrice 


| wo} 2 43.6% 


3 
89 1.08 50.9% 


2- stud 
30 30 0.96 39.6% 


References. 1. Gale, J. A., Dent. Record, 7]. 15, 1951. 2. Henschel, C. J. and 
Lieber, L. Oral Surg. Oral Med. and Oral Puth., 5. 155, 1952. 5. Lefskowitz, W. 
and Venti, V. 1. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘‘ patient-resistance’’. It has a 
very smooth texture, it cleans the teeth beautifully white and it has 
a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 
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Acrylic 


Restorations 


JACKET CROWN POST CROWN 


INLAY 


ANTERIOR BRIDGE POSTERIOR BRIDGE 


Available for your Models and Specifications 


The above illustrations show some of the simpler types of restorations we are making in 
Acrylic and Gold at the present time. 

Post Crown.—A very effective and simple method of replacing a single tooth with a badly 
decayed crown. The crown is processed direct to a stainless steel root post. 

Jacket Crown.—For restoring poorly shaped and decayed anteriors to a “live” root. 
Extreme accuracy in preparation of root and impression is essential. 

Inlay.—Useful in the case of large cavities, in place of cement or amalgam fillings. 
Preparation should be deep, square cut and with parallel walls. 

Anterior Bridge.—Made to 2 Jacket Crown stumps, to which are cast 2 gold thimbles, 
connected with gold framework. “OPALESCENT” acrylic teeth are prepared and fitted as 
facings and then processed together as one unit on the goldwork. 

Posterior Bridge.—Composed of 2 seamless 22 ct. crowns, connected with gold fram« 
work. To this 2 Acrylic posteriors are fitted and processed direct. 

In presenting this service to the Dental profession we would like to emphasise that the 
use of Acrylic material in crown and bridge work, as compared with porcelain, has very con- 
siderably simplified this type of restoration. During the last few years the demand for these 
restorations has increased enormously. If you have any cases of this type on hand, if you care 
to send study models, we shall be pleased to submit a design and estimate and every co-operation 
will be given in their preparation and construction. 

We also undertake other mechanical work, such as Denture Construction, Flask, Process 
and Finish work, Cromalloy Metal Bases, Orthodontics, etc., and will be pleased to send you 


our literature upon request. 
ILOWN ING 


LABORATORY & SUPPLY CO LIMITED | 


69, ABERDEEN ST 
HULL. 


| 
A 
| 
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The first thirty minutes after eating is the danger 
period for teeth. It is then that decay mostly sets 
in. Effective prophylactic action can be secured by 
using Inter-Dens. Supplied in hygienic book-match 
form, Inter-Dens are easily carried in pocket or 
hand-bag for quick, convenient use. Inter-Dens are 
not tooth picks, they are made from soft wood 


of ideal texture for massaging the gums. In the treatment of pyorrhoea, 
and other conditions when the firmness and health of the gums are at 
stake, interdental massage with Inter-Dens is increasingly recommended. 
Samples and literature on request. 


INTER- DENS cunt HASSAGERS 


SOLE DISTRIBUTORS FOR GREAT BRITAIN 
W. MARTINDALE WHOLESALE LTD., 14/16 Bruton Place, London, W.1. Telephone: Mayfair 781! 


Whether you are a user of Tungsten Carbide Burs or 
not, try once the BUSCH-WIDIA-BURS - supplied in 
Round, Inverted Cone, Cyl. Fissure and Cone Fissure 
in sizes 2, 4, 6. 
Sole Agent for the United Kingdom 
CHARLES E. REISER 
161 GEORGE STREET, LONDON, W.1. AMBassador 1918 


THE SCIENTIFIC METAL 
COMPANY 


STILL 


PAY THE HIGHEST PRICES IN 
BRITAIN FOR ALL DENTAL 
SCRAP CONTAINING 


PRECIOUS METALS 


WASTE AMALGAM 16) per Ib. 
WASTE MERCURY 12/6 per Ib. 


(Containers for mercury sent on request) 


GOLD, PLATINUM, PALLADIUM, 
SILVER, GOLD CLAD PINS, ETC. 


Prices on request 


Send registered without delay: cash or 
cheque by return 


THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7 


Telephone: KNightsbridge 2534 
Bankers: MARTINS, LOMBARD STREET 


| 
4\/ 
<2 
il 
| | 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic! Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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STOCKED BY ALL DENTAL DePots 


KALTENBACH sVOIGT wu 


SOLE AGENTS for U.K. and Eire: ODEM Mfg. Co., 102A CRICKLEWOOD BROADWAY, N.W.2 
Tel. GlAdstone 6670 


or country 


Whatever the location, we probably have the practice that you 


have been seeking. 

Besides handling the sale of practices, our Registrar's Department 
also specialises in the negotiation of Partnerships, Assistantships 
Locums and the placing of dental nurses and technicians. There is 
no charge for these specialised services and all enquiries are treated 
in the strictest confidence. For further details please write to the 
Registrar’s Department,’ 26-40, Broadwick Street, London, W’.1, 
or to our nearest branch. 


CLAUDIUS ASH 
SONS & CO. LIMITED 


In association with: 
MAIN OFFICE AND LONDON SHOWROOM: ELLIOTT & CO. (Edinr.) LTD. 


. . THE MIDLAND DENTAL Mfg. Co. Ltd 
26-40, Brosdwick Street, London, W.1 THE WESTERN DENTAL Mfg. Co. Ltd 
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READ TYPE PROPULSION SCREWS 


The full resources of our Magnus Metal Department have been 
developed during more than twenty-five years, and have been devoted 
to the application of this special alloy of Stainless Steel. 

We can supply from stock not only sheet, gauze, wire, and banding 
material in all sizes and gauges, but also a great number of fittings 
and appliances. 

The seven appliances illustrated here are typical of a wide variety 
designed to satisfy many diverse needs. 

In addition to these our unrivalled knowledge and experience is at 
your service for the solution of all practical problems relating to 
Dental Mechanics. 

We are always pleased to design and make appliances for specialised 
needs. 


MAGNUS 


METAL 


The use of ordinary polishing materials such as rouge 


and whiting will impair the mirror-like lustre of 
Magnus Metal. We strongly recommend the use of our ARROW HEAD CRIB WIRES 
MAGNUS POLISHING UNIT which has been designed aa 


to produce a mirror polish, almost without effort. It} 
is also invaluable for restoring deep lustre. 


ATTENBOROUGHL 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTUR 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


| xvii 
SPIRAL STRENGTHENERS : 
LP PRE-FORMED CLASPS 
| 
: 
THE PAL-LIN BAR 
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Hands that are 
often washed 


need CARE 
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Bickiepegs 
Products 


Broth 


The original veal bone 


Bickiepeg 


and vegetable broth 


for babies. 


Chu Chu Rusks Hard 


tough rusks. Begin at 


Bickiepeg Biscuit 
Bones Will help pain- 
less teething and 
comfort baby. Begin at 
four months. 


Toddlers’ Crusts 
Given at any time after 
six months are invalu- 


able for teaching mas- 


six months. 
tication. 


Molamalt with added Bickiepegs are used in 
vitamins has essential the Royal Nursery. We 
will he only too pleased 
to send to members of 
the profession samples 
| of Bickiepeg Products. 


bedy building prop- | 
erties for Infants, 


Children and Invalids. 


BICKIEPEGS LTD »~% TEWIN ROAD 
WELWYN GARDEN CITY »% HERTS. 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 

washing ; it also contains Octaphen in a When Odedent was formulated careful consideration 

was given to various points desirable in a plastic denture 

cleanser and the following were considered to be the 
most important— 

shown to be bactericidal against a variety of 1. Speed of action. 

2. Antisepsis. 

pathogenic organisms. ‘Care’ is easy to use 3. The fluid should not damage materials 

of which dentures are constructed. 

and readily absorbable. The makers’ tests 4. The fluid should be pleasant to use. 

By research and experience these objects have been 

achieved and we can recommend Odedent as a rapid, 

effective and economical plastic denture cleanser. 


problems of dryness resulting from frequent 


solution of 0.5°%, which in vitro tests is 


have proved that ‘Care’ meets a real need 


and they will gladly send a sample tube 


Ww to any dentist on request. | fecheniond Bottle ODEDENT - Samples and Appointment Slips. 


CAR for your hands | | 
| 


J.C. & J, FIELD LTD., CHURCH ST., AMERSHAM, BUCKS. 


(Block Capitals) 
ADDRESS 


Manufactured and Supplied va THE ODEDENT CoO., 
49a High Street, Walton-on-Thames, Surrey 


Patients pee obtain their supplies from Boots, Timothy White's 
id all Chemists at | /8 and 2/74 per bottle. 
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When Disprin 


tablet dissolves 


you have calcium 
aspirin in solution 


DISPRI 


RECKITT & COLMAN 


LTD., HULL AND 


Sample and literature supplied on application 


LONDON (PHARMACEUTICAL DEPT., 


Provides stable, soluble, 
palatable calcium aspirin. 


HULL) 


Public School & University Fees... 
are a big expense. Why wait until they are due, when 
you can start paying now in instalments, get income- 
tax relief for doing so, and ensure that in the event of 
your premature death the money will still be there 
to pay the fees, without calling on your estate. If you 
are interested, please tell us (1) the dates of birth of 
yourself and the child or children concerned (Self 
(2) the estimated annual amount of fees (£............ ) 
and (3) the years in which they will become payable 
). We will then send you a plan 
without any obligation to you. 


Iliness or Accident... 
Would you, your wife and children desire Private 
Treatment ? If so, you should make provision for 
payment of major fees by joining a Provident Associa- 
tion. Let us send you details of a non-profit-making 
scheme. 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 
Head Office: 
199, PICCADILLY, LONDON, W.1. 


Telephone: REGent 6677 (5 lines) 
and at Bournemouth and Ross-on-Wye 


Mark those of interest, and mail 
HOME & SURGERY BONUS POLICY acs 
ALL RISKS on Jewellery, X-ray, etc. 
LOSS OF FEES following fire.. 
MOTOR—Low rates, high bonus... [ 
PROFESSIONAL INDEMNITY -—30/- for £2,500, 
50/- for £5,000 cover 
SICK PAY FOR STAFF.. es 
A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years... a 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 
LIFE or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES 
FAMILY PROTECTION 
THE CHILD’S CHARTER 
FINANCIAL HELP FOR PURCHASE OF :— 
A HOUSE 
A PRACTICE OR PARTNERSHIP.. 
A CAR.. 
EQUIPMENT .. 


Date of Birth 

a \ \ 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 

TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


IMPRESS WATER} 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON Wil 
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INTRODUCTION 

A RE-EXAMINATION Of the movements taking 
place in the temporo-mandibular joint, and 
their anatomical basis, seems necessary in view 
of the several conflicting opinions which are 
still expressed. The most prevalent view is that 
in the lower compartment of the joint, viz. that 
between condyle and meniscus, simple rotation 
occurs round a coronal axis: in other words 
that it corresponds to a “ pure hinge ™ joint: 
while in the upper compartment, viz. that 
between meniscus and temporal bone, sliding 
movements occur both in the antero-posterior 
and medio-lateral directions. It is also con- 
tended, however, that the meniscus does not 
move so that all movements take place in the 
lower compartment. Supporters of this con- 
tention maintain that firm attachment of the 
meniscus posteriorly to the temporal bone must 
prevent it from sliding forwards. Another view 
is that the meniscus does move on the temporal 
bone, but that the same part of the meniscus is 
always interposed between condyle and tem- 
poral bone in all positions of the mandible. 

This investigation was undertaken to resolve 
these conflicts about the type and degree of 
movement in the two compartments of the joint. 
First of all the gross and histological structure 
of the meniscus and its connexions with neigh- 
bouring fibrous structures and muscles was 
studied. Secondly, passive movements were 
studied in dissected cadavers. Finally an attempt 
was made to visualise the movement radio- 
graphically in the living subject. 

The principal conclusions from this work 


were (1) that the attachments and structure of 


the meniscus are such as to allow of a con- 
siderable range of movement relative to the 
temporal bone, and that such movement does 
occur, (2) that the meniscus is not homogeneous 


ORIGINAL COMMUNICATIONS 


THE STRUCTURE AND FUNCTION OF THE MANDIBULAR JOINT 


By LEONARD A. REES, B.D.S.LoND., B.Sc.4 
Department of Anatomy, The Queen’s University of Belfast 


in structure and that different parts of the 
meniscus are interposed between condyle and 
temporal bone in different positions of the 
mandible. 


MATERIAL AND METHODS 


One mandibular joint from each of 12 post- 
mortem subjects was studied as soon as possible 
after death. None of these showed any evidence 
of arthritic changes. In 5 cases the entire joint 
with surrounding muscles was removed without 
opening the joint cavities. In the remaining 7 
cases the mandibular condyles were removed 
with their menisci attached. These specimens 
were examined in various ways. Two menisci 
complete with ligamentous and muscular attach- 
ments were fixed in formalin, sectioned at 10y and 
stained with either Weigert’s hematoxylin and 
Van Gieson, hematoxylin and eosin, orcein and 
saffranin, thionin or by Masson’s method. Two 
unopened joints were injected with a radio- 
opaque fluid (pyelectin) and lateral radiographs 
were taken in various positions of the mandible 
Others were partially dissected, or bisected in 
the sagittal or coronal planes, and the position 
of the menisci and the elasticity of their parts 
determined for various positions of the man- 
dibular condyle. In four such cases the entire 
specimen was frozen before bisection in order 
to immobilise the soft parts and prevent the 
distortion which might otherwise occur when 
the joint was opened. 

In order to be able to compare the passive 
movements in the dissected specimens with 
normal movements an attempt was made to 
inject radio-opaque material into the temporo- 
mandibular joint of a living subject. This was 
not a complete success but the results were 
promising and research is continuing along 
these lines. 


1 Leonard Rees was tragically killed in an air accident while preparing this paper for publication. The final editing has been done by 


Professor J. J. Pritchard and Dr. J. H. Scott. 
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OBSERVATIONS 
Gross Anatomy of the Meniscus 
The inter-articular meniscus or disc of the 
temporo-mandibular joint is a dense sheet of 
fibrous tissue. Its inferior surface is everywhere 
concave and is oval in shape like the condyle 
with which it is in contact, with its long — ~is 
placed transversely. The superior surface is 
convex posteriorly but anteriorly it is saddl-- 
shaped, being slightly convex from side to side 
and slightly concave from before backwards. 
From above the disc appears pear-shaped with 
the apex anteriorly. Its general form, when the 
jaws are opposed, is that of a schoolboy’s 
peaked cap covering the condyle and extending 
forwards in front of the condyle in relation to 
the articular eminence of the temporal bone. 
The disc is not equally thick throughout but 
exhibits four clearly defined transverse ellipsoidal 
zones (figs. 1, 4 and 5) which may be termed 


POSTERIOR ANTERIOR 


BILAMINAR 


POST.BAND 


INTERMED, 

REGION 
POST. TEMPORAL 
ANT BAND 
POST.WALL OF “ANT EXTENS! 
CAPSULE (cut) 


ANT TEMPORAL 


POST Y ATTACHMENTIcut) 
MANDIBULAR. 
ATTACHMENT 
MANDIBULAR 
ATTACHMENT 


CAPSULE(cuL 

and turned down) 
Fic, 1.--Diagram showing the parts of the meniscus in 
relation to the head of the condyle. 


(1) the anterior band, (2) the intermediate band, 
(3) the posterior band, (4) the bilaminar zone. 
These zones are much wider in the transverse 
direction than in the anterior-posterior owing 
to the narrowness of the disc on its medial and 
lateral sides where it is attached to the mandible. 

The anterior band is moderately thick but 
relatively narrow from before backwards. 

The intermediate band is much thinner than the 
others, and is also narrow. 

The posterior band is much the thickest of the 
three and is also the widest from before back- 
wards. 

The bilaminar zone consists of an upper 
stratum which is attached to the posterior wall 
of the glenoid fossa and the squamo-tympanic 
suture, and a lower stratum which is attached 
to the back of the mandibular condyle. 
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Histological Structure 

The anterior, intermediate and posterior 
bands are composed of densely plaited white 
fibrous tissue. The majority of the cells are 


typically flattened fibrocytes but here and there 
more rounded cells are found in small groups, 
surrounded by moderately basophilic matrix 
suggestive of cartilage (fig. 2) 


Undoubted 


Fic. 
anterior 
collagenous fibres and a chondroid cell cluster. 


2.—Structure of the 
and posterior 


the 


showing 


meniscus between 
transverse bands 


cartilage was not observed. The upper stratum 
of the bilaminar zone is composed of loose 
fibro-elastic tissue (fig. 3). It would appear to 


Fic. 3.—Structure of the upper (temporal) lamina of 
the posterior bilaminated region of the meniscus showing 
rich content of elastic tissue. 


cer x 


represent the disco-malleolar band of feetal life 
which connects the lateral pterygoid tendon to 
through 


the malleus the squamo-tympanic 
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suture. The lower stratum is composed chiefly 
of white fibrous tissue and contains relatively 
few elastic fibres. 


Attachments of the Meniscus 

Medially and laterally the meniscus blends 
with the capsule, and both are attached together 
to the medial and lateral poles of the condyle. 
Anteriorly the disc is attached above to the 
anterior margin of the articular eminence and 
below to the front of the articular margin of the 
condyle. Posteriorly the attachments of the disc 
via the bilaminar zone have already been 
described. 

In addition to the bony attachments mentioned 
the disc is also attached to neighbouring 
muscles, namely, the lateral pterygoid, masseter 
and temporalis. In the case of the lateral 
pterygoid, tendinous fibres merge with the disc 
to form a true insertion (fig. 6). The connexions 
with the masseter and temporalis muscles are 
less strong, consisting of fibrous bands at right 
angles to the direction of the muscle fibres 
which are continued from the perimysium and 
epimysium into the antero-lateral portion of 
the disc (fig. 7). 


The Anatomy of the Capsule and Temporo- 
mandibular Ligament 

Posteriorly the capsule is inseparably blended 
with the posterior surfaces of both upper and 
lower strata of the bilaminar zone of the disc. 
The capsule fibres are distinguishable only 
because they run directly from temporal bone to 
mandible (fig. 4). 


ROOF OF 
UPPER JOINT 
POSTERIOR -—«SLENOID FOSSA ANTERIOR 
BILAMINAR 
REGION POST BAND 
post INTERMED ZONE 
ATTACHMENT. ANT BAND 


ANT EXTENSION 


MANDIBULAR ANT ant 
oF) ATTACHMENT 
CONDYLE LOWER JOINT 
POST WALL’ 
OF CAPSULE 


Fic. 4.—Section of the meniscus, glenoid fossa and the 
head of the condyle. 


Medially the capsule is loose and weak and is 
separated from the disc by a deep synovial 
extension of the upper compartment except 
below where the capsule and disc are jointly 
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attached to the medial pole of the condyle 
(fig. 5). 

Anteriorly the capsule is absent, the upper and 
lower attachments of the disc alone delimiting 
the synovial cavities. It is here that the lateral 
pterygoid attachment to the disc is found (fig. 4) 

The lateral wall of the capsule is loose and 
thin behind, but nevertheless it is stronger than 
the medial wall. More anteriorly it is strongly 
reinforced by the temporo-mandibular ligament 
(fig. 5). This is a flat sheet of dense collagenous 


ANT TEMPORAL LATERAL 
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ANT BAND TEMPOROMANDIBULAR 
LIGT 
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MED WALL LAT WALL 
GF CAPSULE OF CAPSULE 
BILAMINAR 
REGION 
SPHENOMANDIBI POST TEMPORAL 
POST WALL ATTACHMENT 
OF CAPSULE 
Fic. 5.—The surface of the meniscus as seen from above 


showing the menisco-capsular sulcus. 


Fic. 6.—Section through median side of the meniscus 
showing the attachment of the lateral pterygoid muscle 
to the front of the disc. 


tissue without elastic fibres which is so insepar- 
ably blended with the capsule as to be regarded 
as a thickened part of it. It passes downwards 
and backwards from the root of the zygoma to 
the neck of the condyle below the lateral pole 
(fig. 8). 
The Anatomy of the Mandibular Condyle 

The shape of the articular surface varies 
somewhat from individual to individual but in 


= 
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Fic. 7.Section through the lateral part of the meniscus 
showing its relations to the masseter muscle. 


NECK OF 
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general it is shaped like a gabled roof in that it 
presents a transverse ridge at its summit and 
anterior and posterior surfaces sloping inferiorly 
from it. The anterior sloping surface is approxi- 
mately 5 mm. in width, the posterior 12 mm. 
The lateral and medial poles of the condyle, 
just below the articular surface, are usually 
marked by distinct bony tubercles for the 
attachment of the capsule and meniscus. 


Movements between the Condyle and Meniscus 

The movements possible in the lower joint 
compartment were best seen in joints bisected 
sagittally (fig. 9). In the retrusive position 
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Fic. 8.—Diagram to show the attachment and function of the temporo-mandibular ligament. 
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he meniscus 
erse condylar 
forward its 
1e posterior 
thin zone of 
forwards 


(fig. 11) the posterior thick band 

lies just in front of the tran 

ridge. As the condyle is mo\ 
ridge passes 5 or 6 mm. acros 
thick band on to the intermedia 
the meniscus. When the jaw is | 
as far as it will go the ridge crosses the anterior 
band and comes to rest just in front of it. From 
the extreme retrusive position to the extreme 
protrusive one the excursion of the condylar 
ridge relative to the meniscus is not more than 
8 mm. 


Movements between meniscus and temporal bone 


Since the total forward excursion of the 
condylar ridge relative to the temporal bone is 


at least 15 mm., and since it has been found that 
the maximum movement of the ridge relative 
to the meniscus is 8 mm., we should expect that 
the meniscus should move forward on the 
temporal bone at least 7 mm. between the most 
retrusive and the most protrusive positions of 
the mandible. This was confirmed by actual 
observation of the meniscus from above through 
a window cut in the middle cranial fossa expos- 
ing the upper joint cavity (fig. 9). Ink marks 
were made on the upper surface of the meniscus 
and their forward excursion measured when the 
jaw was opened widely. The figures obtained 
varied from 5 to 9 mm. in the four specimens 
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Fic. 9. 


Diagram to show the movements of the condyle and meniscus. A, Condyle in resting position 
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Bl, Con- 


dyle and meniscus in forward position, joint compartment opened from above. B2, Condyle and meniscus in forward 


position, joint compartment intact. 


examined in this way, a result in good agreement 
with expectation. A similar figure was obtained 
forthe movement of the disc from the excursion of 
a needle driven into the posterior band of the disc 
of an unopened joint in a post-mortem subject. 

The forward movement of the meniscus was 
easily observed in such preparations and a 
similar movement could be deduced from lateral 
radiographs of joints in which the upper joint 
compartment had been injected with radio- 
opaque fluid (pyelectin B.P.), for the shadow of 
the upper convexity of the meniscus was dis- 
placed downwards and forwards as the condyle 
was moved forwards. 


It is evident that the movement of the condyle 
and meniscus forwards out of the glenoid fossa 
necessitates something else moving in to take 
their place. In dissected joints the back of the 
meniscus curls downwards away from the 
temporal bone leaving an air space when the 
condyle is moved forwards. In unopened joints 
and in the living subject of course the meniscus 
must remain in contact with the temporal bone 
as no air can enter the joint. The appearance of 
a depression on the surface of the face behind 
the condyle when the jaw is opened in the living 
subject supports the view that soft tissues at the 
back of the joint move into the vacated glenoid 
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cavity and this is confirmed in specimens frozen 
in the protrusive position before sectioning, 
when the glenoid fossa is occupied by the bi- 
laminar zone of the disc. This relatively thick 
but loose structure has evidently been wedged 
forwards into the space vacated by the condyle 
(fig. 9). 


Correlation of Structure and Function 

The forward movement of the meniscus when 
the mouth is opened is evidently due to the pull 
of the lateral pterygoid muscle and the attach- 
ment of the meniscus to the condyle on either 
side. These attachments, however, are near the 
condylar axis so that the condyle is able to 
rotate relative to the disc and a different part 
of the disc is in contact with a given region of 
the condyle for each position of the mandible, 
first the posterior band, then the thin inter- 
mediate band and, finally, the anterior band 
coming into contact with the ridge of the 
condyle as the latter moves forwards. In other 
words the excursion of the condyle is greater 
than the excursion of the disc as they both move 
forwards owing to relative movements between 
the condyle and disc. 

The significance of the varying thickness of 
the disc in its different zones is not altogether 
clear, but it seems likely that it subserves two 
purposes, (1) the interposition of a thin zone 
between two thicker zones should make the 
disc more flexible and enable it the better to 
alter its shape from concave below to convex 
below as it slides forwards from the articular 
fossa on to the articular eminence, (2) the 
condyle, being separated in its retrusive position 
from the temporal bone by the thickest part of 
the disc, and by the thinnest part of the disc 
when it moves on to the articular eminence, is 
not constrained to follow the sinuous contours 
of the temporal surface but can move in a 
straightforward are of a circle with its centre 
near the lingula (fig. 10). 

Tt has been contended that forward move- 
ments of the disc cannot occur because of its 
attachment posteriorly to the temporal bone. 
This attachment, however, has been shown to 
consist of loose fibro-elastic tissue stretchable to 
the extent of 7-10 mm. in the dissected specimen, 
which is enough to allow for the amount of 
forward movement of the disc required in 
moving from the most retrusive to the most 
protrusive position, so that the above-mentioned 
contention is invalid. The structure of this 
bilaminar portion of the disc, moreover, is 
ideally suited to its role in filling the vacated 
glenoid fossa in the protrusive position. The 
great vascularity of the bilaminar portion also 
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Excursion of 
the condyle 


Centre of 
rotation of 
the mandible 


Fic. 10.—Diagram to show form of meniscus in relation 
to the path of excursion of the condyle. 


makes one suspect that its volume may possibly 
increase by venous engorgement when it is 
occupying the glenoid fossa. 

The return of the disc when the condyle moves 
backwards seems to be brought about by its 
attachments to the condyle particularly the non- 
elastic lower stratum of the bilaminar zone. 
This is perhaps aided by the elastic recoil of the 
upper lamina of the bilaminar zone. No special 
muscular mechanism seems to be involved in 
the return of the disc as it is in the forward 
movement. 

The attachment of the disc to the perimysium 
and epimysium of the temporalis and masseter 
muscles may or may not be of functional signi- 
ficance. It might be, however, that these 
attachments counteract the tendency of the 
lateral pterygoid to pull the disc medially as 
well as forwards. 

The general weakness of the capsule and its 
absence anteriorly are such as to absolve it 
from any duties in restraining the free move- 
ments of the condyle and disc. The strong 
temporo-mandibular ligament, however, is fairly 
taut in all positions of the joint and no doubt 
serves to keep condyle, disc and temporal bone 
firmly opposed (fig. 8). Limitation of forward 
movement, however, seems to result from the 
restraint offered by the posterior fibres of this 
ligament and of backward movement by the 
anterior fibres, while limitation of lateral move- 
ment results from the tension of the ipsilateral 
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ligament and of medial movements by the 
contralateral ligament. 


SUMMARY OF MOVEMENTS TAKING 

THE MANDIBULAR JOINTS 

The movements taking place at the mandib- 

ular joints can, for purposes of analysis, be 

divided into six phases (figs. 11 and 12). These 
are: 


PLACE AT 


POST BAND 


GLENOID FOSSA 


INTERMED ZONE 


ANT BAND 


CONDYLAR AXIS 


Fic. 11. 


BRITISH DENTAL JOURNAL 131 


slides forwards on the temporal bone and this 
phase is continued smoothly into the next. 

(3) Protrusive Opening Phase.—The bicondy- 
lar axis moves in a downward and forward 
direction as the condyles continue to rotate 
around this axis; simultaneously the condylar 
ridge moves further forwards on the lower 
surface of the intermediate zone. The latter 
remains interposed between the anterior slope 


EMINENTIA 
ARTICULARIS 


CONDYLE ROTATING ON 
CONDYLAR 


Diagram to show the forward movement of the condyle in relation to the anterior and posterior 


transverse bands. 


(1) Occlusal Phase.—The jaws are closed so 
that the teeth meet and interlock in the occlusal 
position. The posterior band of the meniscus 
occupies the deepest part of the glenoid fossa, 
while the condylar ridge lies just behind its 
inferior surface (fig. 11). The bilaminar region 
and its temporal attachment are relaxed, but 
the mandibular polar attachments of the 
meniscus are taut. Hence, in further movement 
in a backward direction (which can occur to at 
small extent to the most retrusive position) the 
condyle will draw the meniscus back with it. 
Retrusion is finally limited by the temporo- 
mandibular ligaments and by the tension of the 
meniscus from its anterior attachments. 


(2) Retruded Opening Phase.—The condyles 
commence to rotate around the bicondylar axis 
while this axis remains more or less stationary. 
The condylar ridge slides forwards 5 to 6 mm. 
on to the intermediate zone of the meniscus. 
Meanwhile the upper surface of the meniscus 


of the condylar articular surface and the 
articular eminence during this movement; the 
bilaminar region and its temporal attachment 
stretch some 6 to 9 mm. to allow for this move- 
ment. The posterior mandibular attachment ol 
the meniscus is relaxed so that it can be folded 
on the back of the lower surface of the meniscus 
by soft tissues which are sucked in from behind 
and from the sides of the joint. 


(4) Extreme Protrusive Opening Phase 
During the previous phase the back of the 
meniscus has been stretched nearly to its 
limit. The bicondylar axis continues to move 
downwards and forwards and the condylar 
poles move further forwards relative to the 
posterior transverse band. Meanwhile the 
condyle is still rotating upon the bicondylar 
axis, and, near the full extent of opening, the 
condylar ridge slips forwards (with a jump in 
some people which may produce a “ clicking ” 
sound) over the anterior transverse band. This 
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Fic. 12.—DiagramJto show the phases of condylar movement. 


= anterior band. 

. = anterior mandibular attachment 
= anterior temporal attachment. 
= bilaminar region. 

.M. = external auditory meatus. 

== intermediate zone. 

= posterior band. 


>> 


occurs when the meniscus has been drawn for- 
ward to the full extent permitted by its temporal 
attachment behind. The extent of forward 
movement of the condyle is limited by its 
pttachment to the temporal bone via the polar 
attachments of the meniscus at the sides and the 
aosterior temporal attachments of the meniscus 


P.M.A. = posterior mandibular attachment. 
P.T.A. = posterior temporal attachment. 
PT.I. = lateral pterygoid insertion 
P.W.C. = posterior wall of capsule. 

S.P. = soft tissue pad. 

tympanic plate. 


behind, and also by the temporo-mandibular 


ligaments. When the mouth is open to its full 
extent the amount of soft tissue sucked in from 
postero-lateral aspects of the joint is at its 
maximum. 

(5) Closing Phase.—The condyles rotate 
backward on the bicondylar axis as the latter 
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moves in a backward and upward direction. 
The condylar ridge returns to the intermediate 
zone, the lateral pterygoid acting to hold 
the meniscus forward while it does so. The 
rest of the movement in this phase is the 
reverse of that occurring in the protrusive 
opening phase: the intermediate thin band 
remains interposed between the anterior slope 
of the condylar articular surface and the slope 
of the articular eminence, the relation of these 
structures being maintained by the lateral 
pterygoid muscle (and perhaps the masseter 
too) acting on the condyle and meniscus. The 
degree of backward slide of the meniscus on 
the eminence is 6-9 mm. This phase continues 
smoothly into the next. 

(6) Retrusive Closing Phase.—The bicondylar 
axis has returned almost to its retrusive position 
but the condyles continue to rotate backwards 
around it. The posterior thick band has almost 
reached the deepest part of the glenoid fossa. 
In the backward rotation the condylar ridge 
slips behind the posterior thick band, the lateral 
pterygoid muscle holding the front of the 
meniscus forwards to enable it to do so. This 
automatically draws tight the previously slack 
mandibular attachment of the bilaminar region; 
the meniscus is thereafter drawn back with the 


neck of the condyle to the occlusal position, and 
beyond this to the most retrusive position. 

In phases 5 and 6, the soft tissue previously 
sucked in is forced or allowed to return to the 
postero-lateral aspects of the joint. 


SUMMARY 

(1) Nineteen human mandibular joints from 
fresh post-mortem subjects have been examined 
by various anatomical and radiological tech- 
niques. 

(2) A new description is given of the form and 
attachments of the inter-articular meniscus. It 
consists of four transverse ellipsoidal segments 
from before backwards: 


(1) An anterior band. 
(2) An intermediate zone. 
(3) A posterior band, 
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all converging medially and laterally to be 
inserted together into the medial and lateral 
condylar poles and all composed of dense 
collagenous tissue. 


(4) A thick, spongy, bilaminar region be- 
hind, which delaminates posteriorly into: 

(a) A temporal attachment inserted into the 
temporal bone, which is stretchable, and 
is composed of fibro-elastic tissue. 

(6) A mandibular attachment inserted into 
the back of the condyle, which is not 
stretchable, and contains little elastic 
tissue. 


In front of the anterior thick band, the upper 
joint cavity extends for a small distance. Behind 
this anterior extension the meniscus forms a 
visor-like cap to the condyle. 

(3) Attachments of the meniscus to the 
masseter, as well as to the lateral pterygoid 
muscle are described, and their significance ts 
discussed. 

(4) Movements taking place in both joint 
compartments are illustrated. In the lower com- 
partment there is an eccentric hinge movement 
combined with some gliding. In the upper 
compartment the meniscus slides forwards on 
the articular eminence to the extent permitted 
by the degree of stretching of the bilaminar 
region and its temporal attachment. The poten- 
tial spaces behind the meniscus and condyle 
appear to be occupied by soft tissues drawn 
in from the postero-lateral aspect of the 
joint. 

(5) The temporo-mandibular ligaments of 
both sides remain taut in all positions of the 
condyles, and so appear to maintain contact 
between the articular surfaces. They also 
limit anterior and posterior excursions of the 
condyle. 

(6) The conception of movement occurring 
in the joint gained by this investigation 1s 
figured and described as consisting of six 
phases during opening and closing of the 
mouth. 


} 
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THe surveying of casts for partial dentures 
with an instrument such as the Ney surveyor 
suffers from an inherent limitation. While this 
does not detract from the merit of the instru- 
ment or the procedure associated with it, it 
calls for more notice than it has so far received, 
because failure to recognise it is mainly res- 
ponsible for the prevailing uncertainty about 
what can be achieved, for example, by tilting 
casts. 

The limitation referred to is that the procedure 
does nothing to ensure that the path of removal 
of the denture will always be rigidly restricted 
to a single direction parallel to the vertical 
surveying pencil. Only when this condition is 
fulfilled can there be complete assurance that 
the areas which are revealed as retentive by the 
survey will be as effective in retaining the 
denture as the survey represents them to be. 
In other words, a survey can produce spurious 
and hence ineffective undercuts, and thus mis- 
lead one into expecting retention when, in fact, 
none is possible. 

Free-end saddle dentures best illustrate the 
fact that a partial denture will not necessarily 
follow the chosen path of removal. In the 
nature of the case, these dentures are free to 
slide backwards or to move away from their 
seats on the mucosa by radial motion about the 
occlusal rests. In practice, they can be pre- 
vented from doing so by the addition to the 
denture of rigid tooth-contacting structures 
such as indirect retainers, incisal hooks, back- 
action clasps, or supplementary trusses. But 
the use of these supplements is quite unrelated 
to the theory of clasp surveying or tilting as 
such. 

A unilateral restoration having rigid contacts 
with complementary surfaces of abutments at 
both ends will have a more restricted domain 
of removal. Moreover, abutments are usually 
multiple and disposed at widely spaced posi- 
tions on both sides of the arch. The domain of 
removal then becomes restricted by the multiple 
trusses, and approaches a single or critical path. 

Since the terminals of clasps are flexible, they 
cannot themselves impose a critical direction of 
movement on the denture, though they may 
make one path of removal more difficult than 


Lecturer in Physical Chemistry, University of Otago 


another. Since the rigid portions (the body and 
shoulder) of a clasp lie above the surveyed line 
and commonly rest on converging surfaces, they 
rarely impose a critical path. Only when they 
are applied to complementary and _ parallel 
surfaces on two or more abutments do the 
rigid portions of clasps impose a single direction 
of movement on the denture. That clasps, in 
themselves, cannot properly be regarded as 
imposing on dentures anything more than a 
slight restraint on their direction of movement 
is clearly illustrated by end-bearing, infra-bulge 
clasps, which have no rigid portion whatever in 
contact with the teeth. 

We must therefore look to rigid portions of 
the denture, and especially to the trusses, in 
deciding whether a partial denture will have a 
single path or multiple paths of insertion and 
removal. 
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The small, unilateral saddle shown in fig. | 
has a single or critical path of removal along 
xy at 90 degrees to the occlusal plane and 
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parallel to the vertical and complementary 
surfaces of the abutments. The saddle shown 
in fig. 2 has two distinct paths of removal: 
a purely translatory one xy, and an approxi- 
mately radial path /m, the rotation occurring 
about the occlusal rest at y. If the trusses were V 
designed as in fig. 3, the translatory path xy 


x| 
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be impossible. 
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path of removal, and could be described as 
having a domain of removal bounded by the 
two extreme paths xy and /m. These multiple 
paths will remain, regardless of the orientation 
of the cast in the surveyor. 

So far it has been shown that: 

(1) Only in certain conditions (exemplified in 
fig. 1) do partial dentures have a critical path 
of insertion and removal. 

(2) In other situations, removal is possible 
by radial or translatory motion or both. 

(3) The path or paths of removal are deter- 
mined primarily by the trusses or other rigid 
parts of the denture in contact with the abut- 
ments. 

Let us now investigate the effect of tilting casts 
prior to surveying. Consider the example in 
fig. 5, in which the angles xyb and /me are 
greater than dem and chy respectively. When 
this cast is surveyed either with zero tilt or with 
various tilts to the front or back within the 


would be at 90 degrees (instead of oblique) to 
the occlusal plane, and radial removal would 


The saddle shown in fig. 4 lacks a critical 


Fic. 5, 
domain enclosed by xy and /m, it shows no 


undercuts on either abutment. Similarly, the 
cast shown in fig. 6 presents no undercuts if it 
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is surveyed vertically. Tipping it down at the 
front (A) so that /m is vertical will still produce 
no undercut on either A or P. But if the cast is 
tilted in the opposite direction so that xy is 
vertical, an undercut area will be scribed on the 
distal surface of P as shown by the shaded 
portion. The undercut so outlined will be of 
maximum area in this position of tilt, and will 
diminish in area as the angle of tilt is diminished. 
During such a progressive reduction of tilt, it 
will be found that the undercut completely dis- 
appears before /m becomes vertical. In the 
example shown it will, in fact, disappear at 
zero tilt, since dc is vertical. Assuming that the 
clasp terminals are appropriately located, it 
follows that the denture can be retained by clasp 
action only along some of the many possible 
paths of removal. Specifically, the denture will 
offer resistance to removal along yx; diminishing 
resistance as a true vertical path is approached; 
and, neglecting friction, no resistance whatever 
along paths extending from the vertical to /m. 

It is clear that undercuts are relative to a 
specific path or paths of removal, and that in 
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order to be effective they must relate to all 
possible paths (including radial ones) permitted 
by the trusses. In figs. 1 and 6, for example, 
tilting the cast would gain nothing that was not 
already available at zero tilt with clasp terminals 
located indifferently in any position on the distal 
surface of P. 

Finally, consider the disposition represented 
in figs. 7A and 7B, where the results of surveying 
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a particular site in the two extreme directions 
xy and cd are shown. In these circumstances 
there may or may not be some angle of tilt 
between the two extremes at which both under- 
cuts exist, as indicated in figs. 8A and 8B. In a 
case of this type, where there is such an angle or 
range of angles, the relevant undercuts may be 
described as coexistent or confluent. 

The same situation may be described in 
dynamic rather than static terms. If the scribing 
or surveying process be regarded as taking 
place continuously while the angle of tilt is 
gradually being changed from one extreme (xy) 
to the other (cd) of the domain of removal, one 
undercut will diminish in area while the other 
increases or begins to appear. 

Axiom.—If, throughout 


this continuous 


scribing and tilting process, at least one under- 
cut (which may be situated indifferently in any 
position on either abutment) is present, then the 
situation is retentive for all possible paths of 
removal. 

From this analysis it is possible to deduce a 
practical procedure for indicating whether or 
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not retention can be obtained. First survey 
along the equivalent of xy; then along the 
equivalent of /m. If no undercut appears along 
either of these directions, retention is impossible. 
If an undercut appears along only one of these 
two directions, the situation is retentive only 
over part of the surveyed domain. If, however, 
undercuts exist at both survey extremes, it 
remains only to test them for confluency to 
determine whether complete retention is avail- 
able. Proceed to survey along one extreme, 
focus attention on the particular undercut 
which appears, and then gradually change the 
angle of tilt towards the other survey extreme. 
If the second undercut begins to appear before 
the first vanishes, the situation is fully retentive. 
With practice, the operation can be performed 
mentally in the majority of cases, and by the use 
of extra and tentative surveys in difficult situa- 
tions. 

If the conditions for retention are satisfied, 
the operator must select some angle of tlt for 
which the undercuts are confluent and then 
locate the clasp terminals in the undercuts with 
respect to this tilt and path of removal. If there 
is a wide range of angle of tilt for which con- 
fluency exists, the final selection is immaterial 
so far as retention is concerned. It can be 
decided by considering appearance, oral hygiene, 
and ease of fabrication. 

Fig. 1 is a case in which confluency is not 
present, the abutments being inherently non- 
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retentive. The results of tilting this cast prior to 
surveying would be mainly four: 

(a) Clasp retention would be obtained along 
the oblique path. Nothing would be gained 
thereby because the saddle is already locked 
against oblique removal. 

(b) The existing single path of removal would 
be replaced by multiple paths constituting a 
domain of removal. 

(c) No retention would be gained along the 
path xy. 

(d) A food-trap would be created between the 
truss and the proximal surface of one abutment. 

Whether tilting alters the location of under- 
cuts, makes them more favourable or less 
favourable,” transfers them from one tooth to 
another, creates them where none existed 
previously, increases or diminishes them—all 
these questions are unanswerable in any general 
sense and in the phraseology in which they are 
posed. It is impossible to formulate a few 


simple “rules for tilting,” one or another of 


which can be applied to each of a few categories 
of partially edentulous conditions which, taken 
together, embrace all possibilities. 

All that clasp surveying does is to indicate 
whether the conditions for retention exist along 
a given path of removal. Tilting the cast and 
surveying it at a different angle merely gives the 
same sort of information for a different path. 


Practical Note 


A MOBILE CRANIOSTAT 
By NORMAN WILD, M.Sc., L.D.S.MANc. 
Turner Dental School, University of Manchester 


{rt is frequently necessary to obtain lateral and 
antero-posterior radiographs of the living skull for 
the purpose of making a diagnosis or the carrying 
out of investigations. An apparatus will be de- 
scribed for such procedures, the essential features of 
its construction being: 

(a) Portability. 

(b) That it can be used in conjunction with any 
modern general hospital radiographic 
apparatus. 

(c) That provision is made for the repositioning 
of the head if further radiographs of the 
same subject are required. 

The craniostat was designed in a manner which 
allows the head to be placed on a horizontal plane. 
This is within the requirements of the usual general 
hospital type of radiographic apparatus in which the 
body of the patient is positioned horizontally. 

The apparatus is basically a } in. Perspex sheet 
over which the head is placed. For the lateral 
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radiograph an ear-plug, loaded with a radiopaque 
material, is screwed through the Perspex sheet and 
the head adjusted so that the plug passes into the 
external auditory meatus. Another plug of the 
same material is arranged vertically above the first 
plug; this can be lowered into the opposite meatus 
The transmeatal axis can thereby be placed in a 
vertical line with the central beam of the ray; the 
two radiopaque parts of the ear-plugs being shown 
superimposed on the film as one opaque spot. 


DESCRIPTION OF APPARATUS 
Fig. 1 shows a plan of the apparatus. The frame 
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Fic. 1.—Plan of the apparatus. 


consists of three bars of square cross-section, AB, 
BC, and CD, joined and strengthened by angle 
brackets at the corners B and C. Into the bar BC, 
slightly off centre, a vertical rod, E, is screwed and 
locked by means of a lock nut. This rod is of 
circular cross section, and grooved along the whole 
of its length by a “V”-shaped groove. A metal 
block, F, is drilled in a manner that allows it to 
pass upwards and downwards along the rod, E; it 
being held in position by a thumb screw, G, its 
pointed end engaging the “V”-shaped channel on 
the vertical rod. Thus, upon tightening the screw, G, 
the block is always placed in the horizontal plane. 

A further metal rod, H, of rectangular cross 
section passes through the block in a horizontal 
direction; this also being held in position by a 
thumb screw, I. Attached to the rod, H, is a bar of 
translucent Perspex, J, of larger rectangular cross 
section. At approximately two-thirds its length, a 
Perspex screw, O, is inserted and into its free 
tapered end a plug of silver-tin amalgam is inserted. 

The frame, ABCD, is kept in the horizontal plane 
by means of three levelling screws, L, M, N, and a 
spirit level, K. The levelling screws are placed on 
supports, the apparatus thereby being raised from the 
table. Along the inner sides of the arms AB, CD, 
two grooves are made and into these a sheet of 4 in. 
thick Perspex is fitted. At a point on the sheet 
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equidistant from the arms, AB and CD, but 
approximately two-thirds distant from BC, another 
Perspex screw is inserted, similar in diameter and 
thread to the one previously mentioned; this again 
is loaded at its tapered end by a plug of silver-tin 
amalgam. The Perspex rod, H, can be lowered and 
adjusted by means of thumb screws so that the two 
amalgam-loaded Perspex screws are brought into a 
vertical plane. Thus, if a head is placed sideways in 
the apparatus with the lower external auditory 
meatus engaging the lower screw, and the other 
meatus the upper screw, the centre of the X-ray 
beam can be directed through the transmeatal axis. 
Since Perspex is a radiolucent material, no inter- 
ference with the passage of the X-ray beam can 
take place. It is seen, however, that whilst a true 
lateral X-ray picture can be obtained by this method, 
the head may rotate on its transmeatal axis; the 
position of the picture of the skull on the negative 
being thereby variable. Attachments are therefore 
added to the apparatus which make it possible for 
the head to be placed in a fixed and standardised 
position (fig. 2). 


Fic. 2.—The apparatus ready for use. 


Two bars are placed vertically, one on each of the 
arms, AB, CD, of the apparatus. These bars slide 


along the length of the apparatus (fig. 3), and are 
kept vertical by the milled groove, A, and the bar, B, 
passing through them. On tightening the thumb 
screw, C, the vertical bar is fixed in any position 
along the groove. A scale, D, attached to the side 
of the horizontal bar of the apparatus frame gives 
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Fic. 3.—The nasion positioner. 


the position of the vertical bar, thus enabling it to 
be replaced in the same position if further radio- 
graphs are required of the same subject at a later 
date. 

A Perspex rod, F, of rectangular cross section is 
perforated along its entire length thus allowing the 
entrance of a thumb screw with which it can be 
fixed to the vertical bar; the ends of the Perspex 
rod thereby being movable in a vertical or horizontal 
direction. The end of this rod is fastened in a 
manner which allows a comfortable contact to be 
made when it engages the nasion of the subject. A 
similar Perspex positioning rod is affixed to the other 
arm of the apparatus, the rod being adapted to 
engage the occipital protuberance of the subject. 
The positions of the Perspex rods can be recorded 
for future reference by means of pointers, G, H, 
attached to the rods, moving over scales mounted 
on the framework and calibrated in degrees. 

As may be seen in the photograph of the apparatus 
(fig. 2), the Perspex sheet on which the head is laid 
is pointed at centimetre intervals. These points 
consist of lead shot which are riveted into the sheet 
and show on the radiograph as opaque spots. This 
enables a rough estimate of deviations from the 
normal to be made before accurate measurements 
are carried out. 

The X-ray apparatus employed in conjunction 
with the craniostat is of the type employing full 
wave rectification. This high-powered apparatus 
permits the use of a short exposure time of one 
second, since a current of 65-70 kilovolts can be 
used with milliamperage of 150. 

Scatter is reduced to a minimum by the use of 
the Potter-Bucky grid incorporated in the table of 
the radiographic apparatus. 

When making anthropological measurements, the 
orbitale is localised on the negative by incorporating 
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in the apparatus, a metal pointer directed to the 
soft tissue over the required spot. 

To reduce distortion, teleradiography is used, the 
distance from the tube to the film being 5 feet. In 
the initial radiographs a degree of distortion was, 
however, still apparent, and so a metre scale with 
small perforations at 0:5 cm. intervals is now 
incorporated in the apparatus. This scale is placed 
horizontally in the radiographic field at the level 
of the median line of the skull, and being opaque 
to the rays, is recorded on the negative. By using 
this scale when making measurements on the 
negative, the necessity of making calculations is 
obviated. 

To ensure that the centre of the beam of the 
X-ray passes along the transmeatal axis, a Cuthbert 
Andrews centralising device is used. 


APPLICATION OF APPARATUS 
The subject is instructed to lie with the abdomen 
in contact with the table, but with the head turned 
at 90 degrees to the body and with one meatus 
engaging the lower ear-plug of the apparatus. The 
upper ear-plug is lowered by adjustments to the 


Fic. 4.—The position for a lateral picture. 


Skull A 
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horizontal bar until approximately 4 in. from the 
upper meatus, and is then screwed gently into the 
orifice. To obviate the head turning on its trans- 
meatal axis, the nasion and occipital positioning 
rods are adjusted as has been described (fig. 4). 

Fig. 5 shows a typical lateral skull radiograph 
obtained in the manner previously described. 


Fic. 5.—The arrow shows the position of the super- 
imposed opaque spots made by meatal plugs. 


To obtain a radiograph of the antero-posterior 
position, the subject is instructed to lie on the back 
with the face upwards (fig. 6). The screw previously 
engaging the lower meatus is removed and in its 
place a saucer-shaped positioner is inserted on which 
the occipital protuberance rests; similar to that used 
for the head when in the lateral position. The 
existing upper screw is again used, but this time to 
engage the nasion. Again to prevent rotation in this 
new axis, lateral positioning rods, similar to those 
shown in fig. 3, are utilised; the ends being modified 
to facilitate their entry into the two meatal orifices. 
The Cuthbert Andrews device ensures the centralising 
of the beam, and the antero-posterior radiograph is 
then taken. 

Skull B 


Skull C Skull D 


X-ray Dry skull X-ray Dry skull X-ray 
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i cm. cm. cm. cm. cm. cm. cm. cm. cm 
1 8-6 0-0 9-1 925 93 9-6 9-7 0-08 
9-4 9°55 9°75 9-9 10°5 10-6 10-5 0-12 
10°8 10-9 10-5 10-6 12-2 12-3 11°5 0-1 
i 4 1 8°25 90 9-1 9-5 9-65 10-25 0-14 
5 4 45 5-0 5-1 4:8 49 5-25 0-11 
6 2 725 775 7-7 76 775 
2 7°35 75 7-6 75 7-6 7-6 7:7 0-11 
11°5 10-75 110 11-5 11-6 11-25 0-1 
1 4-15 3-4 3-5 40 0-09 


BRITISH DENTAL JOURNAL March 16, 1954 


SHORT COMMUNICATIONS 


SUPERNUMERARY TOOTH CAUSING 
RESORPTION OF A LOWER MOLAR 


By I. H. MASSON, D.F.C., L.D.S.Epin. 


THE patient, a male African aged about 30, 
presented for treatment with a history of pain in | 7 
of considerable duration. His symptoms were those 
of acute pulpitis. 

Clinical examination showed a normal healthy 
dentition with no evidence of caries or inflammation, 
but the | 7 reacted sharply to percussion. 

As the tooth was causing the patient considerable 
discomfort it was extracted under a mandibular 
block injection. Beneath it was a supernumerary 
tooth which had erupted vertically under the lingual 
aspect of the roots and had eroded a considerable 
portion of them, obliterating the floor of the pulp 
chamber and part of each root canal. The remaining 
pulp tissue was vital (figs. 1, 2, 3). 


FiG. 6.—The position of an antero-posterior picture. 


EXPERIMENT TO ASSESS ACCURACY OF THE 
APPARATUS 

In order to assess the accuracy of the apparatus, 
a simple experiment was carried out whereby 
measurements taken from a radiograph of a dry 
skull were correlated with those derived from the 
actual skull. 

Four skulls were used for this purpose. 

It can be seen from the table that there is an 
approximate discrepancy of 0-1 cm. in each of 
the readings. The lateral positioning of the metre 
scale may be the explanation of this slight but 
consistent variation. This would be obviated if it 
were possible to place the scale at right angles to 
the central beam of the X-ray tube. 


Fic. 1. Fic, 2. 


I am indebted to Professor G. A. C. Mitchell of 
the Department of Anatomy for the use of the 
radiographic apparatus, and to Professor F. C. Fic. 3. 

Thompson of the Department of Metallurgy for The supernumerary was also extracted and proved 
workshop facilities. I wish also to express my to be a tooth with a well-calcified crown and a single 
gratitude to Professor E. Matthews and Professor root, well developed, which fitted exactly into the 


H. G. Radden for advice and criticism. depression in the roots of the | 7 but was not 
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ankylosed to it in any way. There was no evidence 


of sepsis. 


I am grateful to Professor A. Brown, Department 
of Medicine, University College, Ibadan, who took 
the photographs and to the Director of Medical 
Services, Western Region, Nigeria, for permission 
for publication. 


ENDOSTEAL FIBROMA OF MANDIBLE 
By S. W. GOH, L.D.S.Spore. 


Case History—A Chinese boy, 4 years old (D.C. 
No. 9/53), reported at the Dental Department on 
2.1.53 with a complaint of a painful swelling of the 
lower jaw. The swelling was said to have developed 
after the patient fell and bruised the chin about 
four months previously. It was of slow growth. 

Examination.—Extra-orally, a diffuse swelling was 
visible over the right body of the mandible measur- 
ing about an inch in diameter. There was no visible 
sign of inflammation. It was firm and the overlying 
tissues freely movable.  Intra-orally, the buccal 
alveolar bone was expanded and the colour of the 
mucosa was normal. There was no crackling sensa- 
tion felt, but on firm pressure the patient experi- 
enced a slight tenderness. The teeth were caries- 
resistant and the deciduous molars slightly loose. 

Radiographic Findings —An X-ray film (fig. 1) 
showed a large radiolucent area in the mandible 


Fic. 1.-Lateral view of the mandible showing the 
thinned out lower border forming a portion of the well- 
defined margin surrounding the area occupied by the 
tumour. 


with a well-defined margin of opacity and only a thin 
cortex of the lower border remained. The deciduous 
molar roots were partially resorbed and the succe- 
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daneous tooth-germs were absent. The distal limit 
of the bone cavity reached the mesial aspect of the 
first molar. 

Biopsy.—A provisional diagnosis of a lateral type 
dentigerous cyst of the first permanent molar was 
made. No fluid could be drawn on exploratory 
puncture, but instead a rubbery resistance was felt 
during the insertion of the needle. A piece of tissue 
was then taken for microscopic examination after 
a small mucosal flap was raised and the alveolar 
bone removed. The tissue on examination was 
found to consist of fibroblasts and collagen fibres 
with a few capillaries. A diagnosis of fibroma was 
made. 

Treatment.—Under endotracheal anesthesia, a 
large mucosal flap was raised and the window in the 
buccal alveolar bone enlarged. By blunt dissection, 
the growth was freed from the bony wall. There was 
no tough attachment encountered and the whole 
tumour shelled out readily. The deciduous molars 
and first permanent molar were then extracted. The 
mucosal flap was tucked into the cavity which was 
then packed with vaseline gauze. 

Morbid Anatomy and Histology. 
measured 4 cm. by 3 cm. (fig. 2). 


-The tumour 
It had a white 


1 
Superior view of the tumour with the mandibular 
first molar on its lingual side. 


FiG, 2, 


glistening appearance with brown areas scattered 
about the surface and several ill-defined lobes. On 
the lingual aspect, an impression of the buccal 
surface of the flower first permanent molar was 
discernible. Microscopically, fibroblasts and white 
collagen fibres were seen. In certain areas, the 
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fibres had a whorled appearance. A few capillaries 
were seen; the larger ones having a definite fibrous 
coat round each. Although in certain areas the 
fibre bundles were closely packed together and 
undergoing condensation, there was no evidence of 
calcification. No epithelial elements were en- 
countered in the sections. A final diagnosis of an 
endosteal fibroma was made. 


COMMENTS 
Endosteal fibroma of the mandible is rare. 
Ward and Hendrick (1950), in a series of 196 tumours 
of the jaws found 3 central fibromas. The rarity is 
attributed to its tendency to form osseous structures 
and develop into a fibro-osteoma (Thoma, 1950). 
Hence the tumour is not readily recognised. 
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An endosteal fibroma 
mesenchymal tissue, including t! 
germ and perineural sheath. In t! 
tumour probably had its origin fr 
mal tissues of the bone. The abse 
fication or ossification distinguishes the tumour 
from a fibro-osteoma, or fibrous odontome where 
cementicles are usually found. An endosteal fibroma 
does not present any typical radiological picture to 
distinguish it from other lesions such as traumatic 
bone cyst or dental cyst. 


may arise from any 
of the tooth- 
case cited, the 
the mesenchy- 
e of any calci- 
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DEMONSTRATION AT THE ANNUAL MEETING 


TABLE DEMONSTRATION OF ORTHO- 
YONTIA WITHOUT APPLIANCE 


THE main points of Mr. A. W. Poo.e’s technique 
were: 

A. In Class 1, Divisions a, b and c irregularities, 
with occasional pseudo-Class III cases, it may be 
possible to restore normal occlusion by judicious 
use of articulating paper and a stone. 

B. In some cases, because of gingivitis, an 
appliance is most undesirable, and this enhances 
the value of the method. 

C. In many cases, the lingually misplaced c| c 
have been instrumental in tilting the 2| 2 inwards. 

D. In approximately 20 per cent of temporary 
dentitions there is some narrowing of the upper 


arch which can be relieved by shortening ‘| 


allowing unrestricted milling to be resumed, with 
restoration of the normal width of the upper arch. 


c 
— thus 
c 


If the instanding temporary canines are shortened 
to the line shown, free milling will be restored and 
the arch will regain normal width. If done early 
enough, it will restore balance before the permanant 
teeth are established in malocclusion. 

E. The method takes advantage of the traumatic 
looseness of the misplaced teeth and, in effect, 
assists Nature in her own method of correction. 


In temporary dentitions, the JE are frequently 


shortened by natural attrition to an extent quite 
equal to that advocated by use of the stone. 

The restoration of balance is so spectacular as to 
be almost unbelievable, but it is the reciprocal action 
and reaction of the moving teeth which renders the 
technique so positive in its results. The eleven sets 
of models of cases shown in the demonstration were 
all of recent treatment, though the method has 
been used over a period of about seven years and 
may, of course, be used to augment the more usual 
methods of treatment by appliance. In al! the above 
models, it was noticeable that the || | were large 
teeth. 

Mr. Poole had made some enquiries as to the 
increased use of the feeding bottle in preference to 
natural feeding. In industrial Lancashire, because of 
insurance contributions, it is bottle feeding almost 


A. Condition at 14.1.53, 
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B. Condition at 23.3.53. 


An example of treatment of a boy, 8 years old, entirely 
without appliance. 


every time, so that the nursing mother is not com- 
pelled to stay away from work more than the allotted 
thirteen weeks. Mothers are also easily impressed 
by the rapid increase in weight which often accom- 
panies artificial feeding, but which is not necessarily 
an infallible sign of better well-being of the infant. 
He was told that some children are bottle fed into 
the 3rd year, and suggested that this may be the 
main force which causes the narrow upper arch. 


Orthodontic Notes 


Analysis of Malocclusion in the Mixed Dentition 

Or 340 treated cases 20 had congenital absence of 
permanent teeth; four had the upper second premolars 
missing; nine had missing upper laterals and seven had 
missing lower premolars. Treatment started at approxi- 
mately 74 years of age and continued for approximately 
twelve months. There was only one frenum case which 
required surgery though many had spaces which closed 
without treatment as the upper permanent canines 
erupted. In 40 per cent of the 174 cases of Class II, 
Div. | (Angle), normal molar relation was maintained. 
The advantages of early treatment are that the necessity 
for banding permanent teeth is reduced, there is better 
opportunity for normal muscle balance to develop, the 
use of elastics and their pull is reduced, habits are 
corrected earlier and the feeling of inferiority and inse- 
curity tend to disappear once the malocclusion is 
corrected. 

The most important and difficult Gecisions to make in 
the treatment of mixed dentition cases relate to the type 
of case and the proper time to begin. The variability in 
the eruption of the permanent teeth and the develop- 
mental tendencies of the individual make it difficult to 
state definitely the exact age for orthodontic treatment. 
Thus, in border-line cases, or where there is some doubt 
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of the advisability of instituting immediate treatment, 
observation of the patient at least three times a year is ol 
great importance; it allows a dynamic developmental! 
diagnosis to be made, which in turn assists in determining 
the best time for treatment.—Kemper, W. A. (1952) 
Angle Orthodont., 22, 254. 


The Selection of Forces for Tooth Movement 
A Summary of Our Present Knowledge 

THE greatest clinical changes are wrought in moving 
teeth, not in altering growth. The great majority of ortho- 
dontic tooth movements are made possible by a patho- 
logical tissue response. Our task is to minimize and 
control that pathosis. This can best be done by a careful 
selection of the forces available for orthodontic usage 

Labio-lingual appliance. Contrary to popular belief, 
this appliance may be used without intermittent force 
application. This need not be the case, if very light forces 
are used and appointments are properly spaced. Because 
the teeth are not rigidly held to the arch wire, maximum 
opportunity is provided for the effects of tongue and lip 
muscles to be shown. Further, the transseptal fibres are 
allowed to affect the position of adjacent teeth. 

Twin-wire appliance. There is a temptation to keep the 
force, light though it be, active for too long a time and 
too great a distance. During animal experimentation it 
was found to be easier to cause root resorption with this 
than any other appliance tested. In spite of the light 
weight the pressure may be far too continuous for safety 
The appliance is admirably designed for use within the 
desired limits, but the repeated claims of ‘automatic’ 
tooth movements seem ill-advised. With the twin wire 
appliance, care must be taken to avoid attempting too 
much movement between appointments. Regardless of the 
mechanism, all orthodontic appliances must adhere to 
certain physiologic principles, or they fail to move teeth 
well.—HALDERSON, H., JOHNS, E. E., and Moyers, R. 
(1953) Amer. J. Orthodont., 39, 25. 


Case Analysis and Treatment Planning in Class I 
Div. I Cases 

IN analysing orthodontic cases and planning treatment 
we consider four factors: the patient, models, x-rays and 
photographs. When examining the malocclusion we note 
arch length, arch form, arch thickness, vertical height and 
the horizontal relationship of the arches which includes 
antero-posterior and medio-lateral relations. We call 
these the stable characteristics which we try to maintain 
when planning treatment and which, if increased, may 
tend to revert. 

Seven cases are discussed: their treatment consisted of 
extraction and fixed appliances; in one case the four 
first premolars and four first permanent molars were 
extracted, in another four first permanent molars and the 
upper first premolars, and in a third the left lower central. 

Analysis of cases treated by the extraction of unlike 
teeth indicates that this does not afford as good results 
as the extraction of like teeth. Removal of teeth not 
alike in size and shape results in the occlusion of teeth 
not alike in size and shape. Teeth are removed which will 
establish a quantitative balance with basal bone and 
which are as nearly alike as possibie.Swatn, B. F. (1952) 
Angle Orthodont., 22, 187. 
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LETTERS TO 


Ont of the purposes of a journal is to provide 
a means for the dissemination of the opinion of 
its readers. If the journal is the organ of a 
large professional association, its correspondence 
pages become a debating ground for those who 
wish to express themselves on scientific or pro- 
fessional matters, or who seek to promote their 
views on the policy of that association. 

It is not likely that all the letters received can 
be published, therefore somebody has to select 
those most suitable for this purpose and to 
reject others. The grounds upon which this is 
done are varied, but consideration must be 
given to the importance and the topicality of tne 
subject discussed, the clarity of the expression 
and the cogency of the argument. 

The subject of most importance to anyone is 
that which he is considering at the moment. 
The impulse to write a letter to the editor, or the 
necessity for the editor to choose a subject for 
an “ editorial,” induces in either an exaggerated 
feeling of the importance of the matter with 
which he is dealing. When proselytising, we 
tend to keep our ideas in logic-tight compart- 
ments. The patient who on occasion bores his 
fellow-inmates by proclaiming that he is Lord 
of the Isle of Dogs, is able, for the moment, to 
live in the expression of his wishes by shutting 
out his logical faculties. He is but an exaggera- 
tion of ourselves; he provides a high-power 
magnification giving the histology of our normal 
minds. This ability to ignore our logic watch- 
dogs is common to all of us but is not entirely 
disadvantageous; indeed, it is fortunate that 
there are some extremists who set reason on one 
side and give undue importance to matters 
which others think of little significance, for 
they may get things done which subsequent 
events show were necessary. As Bernard Shaw 
said, it is the unreasonable and the discontented 
who are responsible for improvements, not the 
complacent and the satisfied. 

The importance with which the subject is 
viewed by its protagonist justifies to him his 
method of expressing his opinion about it. At 
the moment of writing, the author has in his 
mind a vivid picture of what he is considering, 
and, because of that, what he is writing is to 
him clear, concise, logical, and therefore con- 
vincing. In his enthusiasm for his ideas and his 
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THE EDITOR 


approval of his argument, he may, like the 
present writer in the present instance, consider 
his effort a masterpiece of composition, couched 
in elegant and simple language, economical of 
words, but complete in expression. A few days 
later, someone with different opinions, and 
lacking that feeling of parenthood towards what 
he is reading which helped the author to approve 
what he had just written, sees at a glance all the 
absurdities, the omissions, and the indifferent 
construction, which to him stand out like light- 
houses on a barren shore. No one is able to 
view the author’s work with al! his under- 
standable tolerance. “For I am fond, and 


willingly mistake my book to be the book | 
meant to make, and cannot judge it for that 
phantom’s sake.” 


The publication of a letter is not to be decided 
upon solely by the importance of its subject 
matter and the clarity of its expression. <A 
balance must be kept between subjects, and a 
limit put to the space permitted to any one of 
them; variety is as necessary as importance. 
Fortunately, there will be many who will not 
approve the editor’s decision, for that keeps all 
concerned alert and on their toes, but he is 
fortified by the knowledge that a measure of 
disapproval is inescapable, and that all he can 
do is to endeavour to see that it moves round 
as much as possible, and does not stagnate in 
one place. 


It is useless to urge correspondents to keep to 
the point, for, to them, the point is that which 
they are thinking at the moment of writing, but 
it might perhaps be helpful to suggest that letters 
be not too long. Readers usually prefer two 
short letters to one long one, and editors tend 
to consider readers before authors. The enemy 
of editors is space, and many a letter remains 
unpublished solely for lack of it. Of two letters 
of equal merit, one may be used because it 
just fits the space available, the other, being 
too long or too short, remains in regretted 
Obscurity; this is sad but nothing can be done 
about it. If your letter is not published, write 
another; it may do the editor good to read it, 
even if he cannot publish it; and remember that 
ideas are best expressed in the fewest words 
the best revision is deletion. 
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NOTES AND 
Medical and Dental Defence Union of Scotland 
Tue fifty-first annual report of this Defence Union 
has just been published and shows that the member- 
ship continues to increase and that the financial 
position becomes increasingly satisfactory. In one 
case, which was successfully contested, the costs 
incurred by the Union in the defence of their member 
amounted to over £1,600. The claimant, who re- 
ceived the benefit of legal aid, paid a contribution 
of £1 to the Legal Aid Fund, which was the total 
expense incurred by him in prosecuting a four days’ 
trial before the High Court, with the employment of 
leading Counsel and expert medical witnesses to 
assist the presentation of his case. In order to 
qualify for assistance, a claimant has only to satisfy 
a Committee that he has a prima facie ground of 
action; he does not have to satisfy the Committee 
that his claim will be upheld by the Courts or that 
it is founded on sound grounds in law. In these 
days no practitioner can afford not to be a member 
of an established organisation of this nature. No 
one knows what the next minute may bring or 
what the past may disclose. To quote the Report: 
It is also perhaps worthy of me 1t'on that in Scotland 
there is in general no time within which an action 
for alleged damages must be raised. Certain 
statutes do prescribe a time limit, but unless the 
cause of action can be shown to fall within the terms 
of such statute, there is in general no limitation. 
During the year, two cases were contested success- 
fully where the occurrence giving rise to the action 
had in each case occurred fully four years prior to 
the Summons being served. 


Report of the Kellogg Foundation 

THE Annual Report (1952-53) of the W. K. 
Kellogg Foundation contains several matters of 
dental interest. The Foundation as the result of 
co-operation with 11 dental schools in the United 
States and Canada decided in 1952 to support the 
development of an experimental programme of 
graduate training for dental teachers by a grant to 
the University of Michigan and this scheme was 
initiated last year. It includes study of teaching 
methods, curriculum planning and administration, 
and basic sciences. Conferences on dental teaching 
have also been organised in other places and the 
next will be held at Columbia University in 1954. 
Grants have been made to 10 universities, 2 of them 
in Canada, to meet the costs of additional teaching 
staff, equipment, and services for development or 
expansion of graduate and post-graduate educa- 
tional facilities. Further, 22 fellowships have so far 
been granted to Canadian teachers to participate 
in advanced dental training in the United States. 
The Foundation has in the past done very much to 
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evcourage the establishment of schools for dental 
hygienists, of which in 1952 there were 29, and 
regards this programme as now concluded, except 
that in Canada where there is only one school further 
assistance may be given. In Canada also the 
Canadian Dental Association with the help of the 
Foundation sent a team of 3 consultants to the 
5 dental schools to discuss educational programmes 
and these services have assisted progress in the 
schools which are widely separated geographically. 
The Foundation also co-operates with various 
agencies in Britain and Europe in the provision of 
fellowships in various subjects and among others 
3 dental fellowships were awarded. 


Amalgamation of French Periodicals 

Two of France’s oldest dental periodicals, 
L’ Odontologie, founded in 1881, and La Revue Odon- 
tologique, which commenced publication in 1879 as 
La Gazette Odontologique and assumed its later 
title in 1882, have just amalgamated with two other 
journals, Le Bulletin de L’ Association des Dentistes 
Independants and La Revue Dentaire de France. 
The title of the combined publication is La Revue 
Frangaise d’Odonto-Stomatologie: it is to be hoped 
that it will flourish for at least as long as the oldest 
of its component parts. The Editor-in-Chief is the 
former Director of L’Odontologie, Dr. L. Solas, 
President of the Conseil d’Administration de 
l’'Ecole Dentaire de Paris. 


Dental Ancillaries in Switzerland 

ON February 7 the people of the Zurich Canton 
in Switzerland voted in a referendum relating to 
the use in that canton of dental ancillaries of the 
prosthetic type. The demand made by the techni- 
cians was for admission to a register for the purpose 
of repairing, constructing, fitting and altering 
dentures. A similar attempt made in the 
spring of 1946 had failed and this was the second 
referendum on the same point. Information is 
now available that this year’s attempt was also 
unsuccessful, although voting figures are not yet 
known. 


Fifty Years Ago 


From the “ British Dental Journal,’”’ March 15, 1904. 

Mr. P. R. Srpson (West Hartlepool) said he constantly 
met patients who were not prepared to undergo con- 
servative treatment, and to some extent the modern 
anesthetics which have so much come to the front in 
recent years have not been an unmixed blessing. Many 
patients almost ask you to put them under an anesthetic 
right away, and supply them with dentures, rather than 
undergo the slight pain incidental to properly preserving 
the teeth. It may be that these anesthetics are pandering 
too much to this neurotic temperament that we so often 
meet with. 

From the discussion of a paper on “‘ The Education of the Public 
by W. Cass Grayston. 


4 
q 
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THE PILTDOWN CONTROVERSY 


Sir,—It is somewhat surprising that it was Dr. K. P. 
Oakley of the Department of Geology, British Museum 
(Natural History), and not either Professor W. E. Le Gros 
Clark or Dr. J. S. Weiner of the Department of Anatomy 
of the University of Oxford, who has taken up the cudgels 
over that which arose in the first instance from my criti- 
cism concerning their interpretation of dental evidence. 
It is also surprising that with so many graver issues at 
stake Dr. Oakley’s letter should be concerned only with 
the omission of the symbol of relativity which was in- 
advertently omitted in my letter to the British Dental 
Journal, but was nevertheless included in my article 
“The Piltdown ‘Hoax’” (Dental Record, January 1954), 
a copy of which had been sent to him. 


But even if <0-01 to Dr. Oakley means something 
different from 001 per cent it can hardly have meant 
~ 0 02 or <0-03, let alone <0-04 per cent, and in spite 
of his objection, the difference in the stated fluorine 
content of the left lower Piltdown ii molar as <0:01 per 
cent and in the molar of the right side of the mandible 
< 0-04 per cent is something which should have made the 
authors of the Bulletin halt before they superciliously 
over-ruled my findings that the Piltdown ii molar was a 
human tooth, wider across the neck and crown, worn in 
the human manner with lingual and buccal transgression, 
with entirely different characters of the crown pattern, 
and which came from a parabolic dental arch; and that 
in the place of my reasoned argument they should have 
sprung the view that this tooth found two miles away from 
Piltdown on a stone-heap raked from the surface of a 
field should now belong to the Piltdown jaw. 


Would that Dr. Oakley’s solicitude for the accurate 
interpretation of figure values—to wit, the difference 
between <(0-01 and 0-01—had been respected in his 
evaluation of the relative ages of the Swanscombe and 
Piltdown skulls where apparently he thinks nothing of 
knocking off 200,000 years from the age of Swanscombe 
to reduce the gap between it and Piltdown. (1952. 
** Swanscombe Man.” K. P. Oakley, Proc. Geol. Assn., 
Vol. 63. Part 4, page 291.) Swanscombe was Second 
Interglacial and before the 275,000 year period assigned 
by Zeuner to the dividing line between it and the Third 
Interglacial. 


As recently as May 13, 1953, Professor Le Gros Clark 
in a series of lectures at the University of Edinburgh said 
the fluorine test “‘makes it impossible to conceive that 
the skull and jaw belonged to different creatures.”” Six 
months later someone had taught him that the canine 
tooth was an ape tooth and the mandible was an ape 
mandible. Was it an oversight that in the cooked-up 
stories of carved-up canine tooth, molars, and mandible 
the authors of the Bulletin missed the perfidious forger’s 
implantation of two human molars in the sockets of M, 
and M, of the right side of the mandible? The teeth of 
both sides could then have matched. 


74, South Side, Yours faithfully, 
Clapham Common, ALVAN T. MARSTON, 
London, S.W.4, 


March 16, 1954 


THE EDITOR 


HYPNOTISM IN DENTAL PRACTICE 


Sir,—It is gratifying to know that at long last the 
technique of hypnotism in dental practice is receiving 
professional recognition. I am especially appreciative of 
Mr. E. E. Wookey’s invitation, for it is one which I hope 
to be in a position to accept in the near future. The new 
outlook on this much neglected branch of medicine must 
be particularly encouraging to those who, in the past, 
fought fearlessly to overcome barriers not only of general 
suspicion and distrust but, in many quarters, of traditional 
prejudice and even ridicule. 

I make no claim to distinction in the field of hypnotism, 
for I was merely a humble follower of those who had 
already established a more or less settled track. I can, 
however, affirm that official attitude towards the art has, 
in the past, been discouraging for, apart from being 
branded as charlatans and quacks, we were at all times 
without support or assistance. Frowned upon by 
protection associations, unrecognised by the approved 
societies of those days, and specifically excluded from any 
plan of State Insurance or Health Schemes, we were, in 
effect, beyond the pale and almost completely ostracised. 

Certainly, the lot of the dental hypnotist was not one 
to be envied; nevertheless, impressed upon my mind 
from the midst of somewhat unsettled thoughts in 
retrospect, lies only one regret; that the small, so 
minutely small, band of pioneers cannot al! meet today 
in person, as I know they do in spirit, to join me in 
wishing the new movement a complete and uninterrupted 
success. 

Ticker, 

Sunnymeads, 
Wrayshury, Bucks. 


Yours faithfully, 
M. BLUNDELL WILSON. 


APPLICATIONS FOR ASSISTANTSHIP 


Sir,—With reference to “ Principal’s”’ letter on 
** Applications for Assistantship,”’ does he really expect 
his potential assistants to go to the trouble of purchasing 
a typewriter before making application. 

If this is what he expects, it is not surprising that he has 
received such a large number of applications on which to 
base nis analysis. 

He must realise taat assistants pay income-tax under 
the P.A.Y.F. scheme, which makes no allowance pro- 
vision for the purchase and maintenance of such an 
expensive thing as a typewriter, or even for the cost of 
headed notepaper. 

Surely a clear, concise handwritten application gives a 
much truer indication of character and integrity than any 
of the accessories which ** Principal ” seems to require. 

66, Pillory Street, Yours faithfully, 

Nantwich. A. C. FoRTUNE. 


Sir,—One wonders, on reading the 
“ Principal” (B.D.J., March 2, 1954), what special 
qualities of character and ability are indicated by the 
use of the typewriter and headed stationery instead of the 
good, old-fashioned ** pen and paper.” 

Many applicants for Assistantships must be recent 
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qualified and have no immediate access to a typewriter. 
They probably regard the purchase of headed notepaper 
as an unnecessary expense (and, perhaps, as somewhat 
presumptuous) hoping that most “ Principals” do not 
share the views of their colleague. 

Certainly, let applications be legible and compre- 
hensive, but please, prospective employers, do not damn 
us because of a well-intentioned and handwritten com- 
munication. It has probably taken a couple of hours to 
compose—and a third hour, and half a pad of notepaper, 
to obtain a presentable copy: as has this. 

Yours faithfully, 
** FINAL YEAR STUDENT.” 


Sir,—“ Principal in his letter to the DENTAL 
JouRNAL of March 2, shows a remarkable lack of under- 
standing of the usual circumstances of those applying for 
assistantships. 

It seems highly unreasonable to suppose that many 
applicants would have a typewriter available, or, if so, 
the personal ability or secretarial assistance to use it. As 
one who in the past has had occasion to spend many 
laborious hours copying by hand such letters of appli- 
cation, I can assure him that it is an exercise I would 
willingly have foregone. 

The point about headed notepaper appears to me 
similarly unrealistic. However, being now so fortunate 
as to enjoy the advantages that * Principal’ values so 
highly, I am happily able to spare you, Sir, the mortifi- 
cation that he suffers. 

Yours faithfully, 
** ASSISTANT.” 


RADIOPACITY OF PLASTIC DENTURES 


Sir,—May I, as a radiologist with a good many years’ 
experience, draw the attention of the dental profession to 
the danger attending the use of plastic resin dental plates 
and teeth which are totally non-opaque to x-rays. 

A young man was recently referred to me for x-ray 
examination. He stated that the previous night he had 
inhaled or swallowed a small dental plate carrying two 
incisor teeth. Careful screening and radiography failed 
to reveal any evidence of the presence of such a foreign 
body in pharynx, larynx, chest, or alimentary tract. A 
barium swallow was equally negative. A fortnight later 
the patient choked on a piece of bread. This brought on 
a fit of coughing during which he coughed up the lost 
dental plate. We radiographed the denture lying on the 
skin of the patient’s chest, yet no sign of this was visible 
in several technically good radiographs at varying pene- 
trations and exposures. Although this man appears to 
have suffered no ill effect, the danger of missing such an 
inhaled denture is obvious. 

Would it not be possible to include some metal such 
as a small metal disc in all dentures? A similar procedure 
is now commonly adopted in the making of abdominal 
swabs, which are immediately obvious within the 
abdomen when containing a fine metal thread. 

Yours faithfully, 
W. JOHNSTON CRAIG, 
Consultant Radiologist. 


Hertford County Hospital, 
Hertford, Herts. 
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EFFICIENCY OF CLASPS 

Sir,—As a dental student, may I refer to a mis- 
conception expressed by Mr. Wallis (B.D.J., Jan. 19) 
concerning the role of friction in clasp design? 

Friction is a property possessed by surfaces and its 
value is independent of the area of those surfaces. 
Both static and dynamic friction (i.e. friction acting just 
before, and friction acting during the motion of one 
surface over another) are proportional to the perpendicu- 
lar force acting on the surfaces in question. 

We should carefully polish the fitting surfaces of all 
clasps and ensure that they lie on smooth, sound enamel! 
or on well made restorations, in order to minimise food 
stagnation. Thus we voluntarily reduce the frictional 
forces acting between clasp and tooth. 

During displacement of a denture the extremity of the 
clasp is moved out of its undercut and in effect is made 
to slide up an inclined plane. As this occurs the tension 
in the clasp rises until the undercut is disengaged. It is 
the force necessary to displace a clasp from its undercut 
which is the main force upon which the retentive action 
of a clasp depends. 

Finally may I anticipate the question of why plate 
clasps covering a relatively large area “* hold” a denture 
more firmly than round wire clasps? The reason is the 
increased rigidity of plate clasps due to the increase in 
cross-sectional area. This, incidentally, does raise the 
force acting perpendicular to the surface of contact of 
clasp and tooth and proportionately raises the frictional 
resistance, such as it is. But a round wire of a more 
rigid alloy will have the same effect without the stagnation 
associated with the increase in area of the plate clasp. 

31, Morton Way, Yours faithfully, 

Southgate, Maurice B. ROTHSCHILD. 
N.14. 


ALGINATE OR PLASTER ? 

Sir,—I consider it my duty to express my dismay at 
Mr. P. Kelly’s suggestion that ingenuity and research 
have been wasted (B.D.J., 16.2.1954) to find the perfect 
impression material. 

Plaster of Paris is relatively simple to use and affords in 
experienced hands consistently good results; that hardly 
needs further emphasis. Such attributes, however, are 
chiefly applicable to the edentulous maxilla or mandible, 
or in a case where bridge abutments are to be removed 
and retained in an impression during the construction of 
such a restoration. In the case of the latter, as undercut 
areas are not needed and have frequently been eliminated, 
plaster may be said to be the material of choice. 

Professor Osborne and Dr. Lammie rightly draw 
attention to the precision accuracy required when we use 
the chrome cobalt alloys. 

My colleague’s “fondness for jig-saw puzzles” can 
hardly be deemed of sufficient import to balance out 
the accuracy one can obtain with a careful technique. 

The alginates have proved their worth in modern cast 
denture base design and the very fact that fragmentation 
and assembly of pieces as in plaster, are eliminated —and 
innumerable sources of error—indicates that we have 
progressed on the road to the perfect impression materia! 

25, Clifford Way, Yours faithfully, 

London, N.W.10. S. H. HILLMAN. 
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DENTAL NEWS 


COMPLIMENTARY DINNER TO 
SIR WILFRED FISH 


Tue dinner has been arranged to take place at the 
Grosvenor House Hotel, on Friday, April 2, 1954, and 
will be open to all members of the profession, their 
wives and other interested guests. The health of Sir 
Wilfred and Lady Fish will be proposed by the President 
of the Association, Mr. Edgar Houghton, M.Sc., 
F.D.S. R.C.S.Eng. Lord Webb-Johnson, G.C.V.O., 
C.B.E., D.S.O., T.D., F.R.C.S., has kindly consented to 
support the toast. Tickets at 30s. each may be obtained 
from headquarters. Cheques must accompany applica- 
tions and should be made payable to the Honorary 
Treasurer of the British Dental Association. Evening 
dress and decorations will be worn. 


LONDON LOCAL DENTAL COMMITTEE 
ANNUAL DINNER 


On Wednesday, March 3, the London Local Dental 
Committee held its fifth annual dinner at the Connaught 
Rooms, London, W.C.2, with the chairman, Mr, G. M. 
Hickley, presiding. The Minister of Health, the Rt. Hon. 
lain Macleod, M.P., was the principal guest. In replying 
to the toast of “* The Ministry,” given by Mr. C. W. F. 
Thomas, Mr. Macleod said that the essence of parlia- 
mentary democracy throughout the Commonwealth of 
Nations lay in the fact that opposition to the Govern- 
ment of the day was not only permitted but constituted 
an integral part of government. The Leader of the 
Opposition was not sent to the gallows but given an 
official position. Dental practitioners had had experience 
in opposing and had not been unsuccessful, but he 
would emphasise the necessity also of sharing in manage- 
ment. 

Other guests included Dame Fnid Russell-Smith, Dr. 
Senior, Mr. Parker Buchanan and many friends. 


NEW YORK ACADEMY OF SCIENCES 


Report of Conference on Recent Advances in the Study 
# the Structure, Composition, and Growth of Mineralised 
issues. 


We have received the following from Dr. Maurice V. 
Stack, Ph.D.: 

This conference, sponsored by the Section of Biology 
of the New York Academy of Sciences, was held on 
January 22 and 23, 1954. Histological and histochemical 
aspects of the various mineralised tissues were discussed 
by Dr. Reider F. Sognnaes, with the aid of many colour 
slides, so as to show similarities which may be basic to 
the calcification process and also differences which may 
explain variations in physiological and pathological 
behaviour of hard tissues. Dr. David B. Scott empha- 
sised representations of the organic matrices of normal 
dentine and enamel examined by electron microscopy, 
and reviewed investigations of the structure of ename: 
crystals. Drs. Robert A. Robinson and Michael L. 
Watson reported on electron micrographs showing 
crystal-collagen relationships in bone; they found 
larger and more closely-packed fibres in long established 
bone, and the crystals also increased in size. Biochemical 
analyses accounting for all of the major organic constitu- 
ents of bone, dentine and enamel were described by Dr. 
Maurice V. Stack; soluble protein and peptide fractions 
were said to account for half of the organic content of 
enamel. Visualisation by radioautography of the inter- 


play between simultaneously depositing elements of the 
organic matrix and the calcification process was claimed 
by Drs. Charles P. Leblond, Richard C. Greuich and 
According to Dr. Sterling B. 


Leonard F. Belanger. 
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Hendricks a significant proportion © 
ments of bone are accessible as sul 
The orderly spatial arrangement of io: 
is characterised by a lack of definitive 
the opinion of Dr. Harold C. Hodge: 
suggesting that the solubility product c 
monohydrogen phosphate governed the initiation of 
precipitation. Drs. William F. Neuman and John H. 
Weikel described experiments relating to the mechanism 
of recrystallisation of bone mineral, and to the propor- 
tion of the total skeleton engaged in “ turnover”; 
interchange of ions by thermal vibration rather than by 
solution and redeposition was inferred. Standard pre- 
parations of pure well-crystallised hydroxyapatites are 
being undertaken by Dr. Otto R. Trautz, who is studying 
the influence on X-ray diffraction patterns of substitutions 
by various ions. While the “ local factor ”’ of calcification 
may determine the site of calcification, Dr. Albert E. 
Sobel states that the composition of the mineral deposited 
is explained by that of the fluid from which the precipita- 
tion occurs; by increasing the carbonate content of rat 
teeth, susceptibility to caries was also increased. The 
existence of some complex of chondroitin sulphate in 
bone cartilage was postulated from metachromatic 
staining reactions. Histological and chemical evidence 
of abnormalities in bones and teeth resulting from 
nutritional aberrations were discussed by Dr. James H. 
Shaw. Hormonal influences on skeletal growth with 
special reference to hypothyroidism, which affects 
skeletal and cartilaginous ossification, was surveyed by 
Dr. Lawson Wilkins. Two new biological assay methods 
have been developed by Dr. Paul L. Munson and his 
collaborators, in order to assist in the isolation of active 
principles from parathyroid extracts. These apparently 
have a direct action on calcium and phosphorus meta- 
bolism in bone, independent of their action on kidney. 
The fourth session of the conference was devoted to a 
stimulating discussion among a panel of experts in the 
various fields, during which questions were put by 
members of the audience of about 250. 


The Schools 


The London Hospital Dental School.—The Annual 
Clinical Meeting of the London Hospital Dental School 
was held on Saturday, February 20, 1954. In the morn- 
ing interesting specimens and case histories were dis- 
played in the Department of Dental Pathology. One of 
these exhibits demonstrated the post-mortem changes 
which may occur in the colour of teeth in certain cir- 
cumstances, and was illustrated with photographs of the 
remains of skulls of victims of a recent series of murders. 
Oral surgery on living patients under general and local 
anesthesia was also performed during the morning 
session, which terminated with an Open Forum on 
‘“* The Treatment of Parodontal Disease.’ In this, a 
film on gingivectomy made many years ago was shown, 
and the lively discussion which followed indicated the 
advances that have been made in the treatment of 
periodontal conditions. 

Various techniques and clinical cases of restorative 
dentistry, periodontology, prosthetic dentistry and 
dentistry for children were demonstrated during the 
afternoon session. 

The first annual dinner of The London Hospital 
Dental Club was held at Simpson’s-in-the-Strand in the 
evening, with Air Vice-Marshal G. A. Ballantyne, 
C.B.E., D.F.C., F.D.S., Q.H.D.S., in the chair. 130 
members and guests were present, the maximum which 
could be accommodated. This proved to be a thoroughly 
enjoyable occasion, with good food, wine and witty 
speeches, and augurs well for the future of the Club. 


the crystal ele- 
e constituents. 
in bone mineral 
vechiometry, in 
e reviewed data 
stant of calcium 


148 

\ ‘ 


March 16, 1954 


Examination Results 


Royal foary. of Physicians ond Surgeons of Glasgow.— 
H.D.D.—J. H. McGregor, B.D.S., F. D. Murray, L.D.S., A. R. 
Wales, B.D.S. 


The Services 


Royal Air Force Dental Branch—8th Annual Reunion 
Dinner.—The 8th Annuai Reunion Dinner for officers 
and ex-officers of the Royal Air Force Dental Branch 
will be held at the ‘“* Criterion,” Piccadilly Circus, 
London, W.1, on Friday, June 11, 1954, at 7 p.m. for 
7.30 p.m. Evening dress, or dinner jackets, with decora- 
tions will be worn. Personal guests may be invited and 
application for tickets, together with a remittance of 
£1 6s. per ticket, should be forwarded to the Hon. 
Secretary, Royal Air Force Dental Branch Reunion 
Dinner, 43, Alexandra Road, Epsom, Surrey. 


Personalia 


ALDERMAN FRANK WRIGHT, a member of the Associa- 
tion, Chairman of the York Executive Council and a 
member of the Management Committee of the Associa- 
tion of Executive Councils has been unanimously 
invited by the York City Council to become Lord Mayor 
of the City of York. So far as is known, this is the first 
occasion upon which a member of the dental profession 
has been so honoured by this city. 


General News 


LONDON MEDICAL ORCHESTRA 


Tuts recently formed orchestra will give its first 
musical evening for members of the medical and dental 
professions, and their friends, at the B.M.A. House on 
April 3, at 8 p.m. The programme will include a rarely 
heard oboe concerto by Haydn, and a concert aria by 
Mozart, and Schubert’s ** Unfinished’ Symphony. It 
is hoped that as many members as possible will come. 
In order to meet expenses, admission will be by pro- 
gramme obtainable at the door, price 2s. 6d. 
orchestra is under the conductorship of Dr. H. Ucko. 


UNITED HOSPITALS FESTIVAL CHOIR 


A SPECIAL concert to commemorate the 21!th Anni- 
versary of the first performance, in England, of Handel’s 
Messiah will be given by the Choir, with the London 
Symphony Orchestra, at the Royal Albert Hall on 
Tuesday, March 23, 1954, at 7.30 p.m. The conductor 
will be Colin Ratcliffe. Tickets may be obtained from 
the Hall, usual ticket offices and, by post only, from 
Mr. G. T. Piller, 92, Shakespeare Road, Hanwell, W.7. 


BRITISH STANDARDS INSTITUTION 


Wen B.S.1439 “Industrial Paper Towelling and 
Dispensing Cabinets” was originally issued, wet 
strength towelling was comparatively new. It had been 
found that, in general, as wet strength increases the rate 
of absorbency decreases, and for this reason progress in 
the industry has now made it possible to provide wet 
strength towelling with a considerably higher rate of 
absorbency and the British Standard has, therefore, been 
revised. Copies of the standard (B.S.1439: 1954) may be 
obtained from the British Standards Institution, Sales 
Branch, 2, Park Street, London, W.1, price 2s. 6d. 
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Obituary 
SIR GEORGE ELLISTON, M.C., M.A., D.L., 
Barrister-at-Law 


By the death on February 21, 1954, of Sir George 
Elliston, at the age of 78, the public dental officers have 
lost an old and very good friend. He was always closely 
associated with public health, being editor of The Medical 
Officer from 1908 until recently, and, after serving with 
the R.A.M.C. in the 1914-18 war, was Executive Secre- 
tary of the Society of Medical Officers of Health. In 
those days the old School Dentists’ Society used to meet 
in the rooms of the Society of Medical Officers of Health 
and it was due to Sir George’s influence that, in 1921, 
the School Dentists’ Society became the Dental Officers’ 
Group, S.M.O.H. 

From 1931 to 1945 he was one of the two members for 
Blackburn and was an authority in the House on medical 
and dental matters, being at one time honorary secretary 
of the Parliamentary Medical Committee. I have heard 
him say that the House listens with respect to members 
when they speak on a subject from personal knowledge 
with the exception of members of the medical pro- 
fession. Why this is so he did not say but it emphasises 
the debt that the medical and dental professions owe to 
such true friends as Sir George and, in our own special 
case, to the late Sir Francis Dyke Ackland. 

Sir George regarded the Dental Officers’ Group as his 
own child. He had the cause of the public dental officers 
close to his heart and he was every ready to advise and 
assist them. 

Lady Elliston, two sons and a daughter survive him 
and we offer to them our deepest sympathy in their loss. 


ASG: 


DENIS REUBEN CHURCHMAN WHITTAKER, 
L.D.S.Manc. 


DENIS WHITTAKER took his L.D.S. in December 1952 
at the Manchester Dental School. For a time he prac- 
tised at Kettering and in January of this year flew to 
Hong Kong to take up a partnership—the culmination 
of a desire he often expressed as a student. Now within 
fourteen months of his qualifying we have learnt of his 
death at the age of 26—a victim of poliomyelitis. 


In 1951 he became President of the Manchester 
Dental Students’ Society which he ran with an admin- 
istrative ability belying the inherent difficulties. It was 
during this period, whilst working under him that 
realisation came to me of the width of his horizon, the 
precision of his mind and the warmth and maturity of 
his character. 


The profession will now never receive the benefit 
which his fellow students obtained from him. 


To his mother, father and sister we offer our deepest 
sympathy at this tragic time. 
A, S. T. FRANKS. 


Births 


BRANT.—On February 20, 1954, at 29, Catton Grove Road, 
Norwich, to Joan (née Wilkinson), wife of Edward G. Brant, 
L.D.S.Eng., a son—Stephen Edward. 


PERKS.—On January 17, 1954, at Pendowen Hotel, Ruan High 


Lanes, Truro, to Imogen, wife of Captain John Keith Perks, 
R.A.D.C., a son—Anthony Keith. 
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Coming Events 


Wednesday, March 17. 
Hounslow and Twickenham Section. 
with film and lecture, the Soil Association. 


Th prota March 18. 
Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. “ Periodontology in General Practice,”’ 
A. Frank Stammers. 


Finchley and Barnet ‘The Library, Ravensdale 
Avenue, London, wis 8.15 p.m. “The Work of the Dental 
Estimates Board,’’ V. W. Humpherson. 


Leeds and che Section.—Annual Meeting, Connaught 
Rooms, Bradford, 7.30 p.m. Social Evening. 


North Herts Section.—Cherry Tree, Welwyn Garden City, 
8 p.m. “ Anterior Restorations,” H. M. Bickard. 


Friday, March 19. 
Southern Counties Branch.—Branch Council Meeting, 
Cavendish Hotel, Eastbourne, 4.30 p.m. 


South Wales and Monmouthshire Branch.—Mackworth 
Hotel, Swansea, 7.15 p.m. “Current Dental Affairs,” H. D. Barry. 


Eastbourne Section.—Dinner Meeting, Cavendish Hotel, 
Eastbourne, 7.30 p.m. 


Plymouth and District Secti House, Plymouth, 
8 p.m. “ Parodontal Treatment,” = Cdr. (D) Pearse, R.N. 


Birmin om Medical Institute—Section of Odontology.— 
Conjoint Dinner Meeting, Section of Odontology of the Royal 
Society of Medicine, 1, Wimpole Street, London, W.1. ‘“ Looking 
Both Ways,”” Edward Samson. 


The Royal Society of Medicine—Section of Odontology.— 
Conjoint Dinner Meeting, Section of Odontology of the Birming- 
ham Medical Institute, 1, Wimpole Street, London, W.1. “‘ Looking 
Both Ways,” Edward ‘Samson. 


“The Cycle of Life,” 


» March 20. 
.—Great Northern Hotel, 


Saturd. 
Eastern Counties Bran 
borough. 


Peter- 


The Society of Medical Officers of Health—Dental Officers’ 
Group.—Old Library, B.M.A. House, London, W.C.1, 2.15 p.m. 
“ Acrylic Filling Materials,’”” G. A. Morrant. Visitors welcome. 


Dundee Dental School.—Clinical “‘ At Home,” Dental School 
and Hospital, Park Place, Dundee, 10 a.m. 


Birmingham of Odontology.— 
Conjoint Clinical Me >? Section of Odontology of the Royal 
coy of Medicine. ount Vernon Hospital, Northwood, 

esex. 


The Royal Society of Medici of Otpaesiogs 
Conjoint Clinical Meeting, Odontological Section of the Birm- 
ingham Medical Institute, Mount Vernon Hospital, Northwood. 


Monday, March 22. 
Acton, Ealing and Chiswick Section.—11, Castlebar spect. 
Ealing, W.5. “The Middlesex School Dental Service. .”’ J. V. Bingay 
receded by the Middlesex Local Dental Committee Elections— 
ing Constituency, 8 p.m.; Acton, 8.15 p.m.). 


Tuesday, March 23. 
Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7. 30 p.m. Films: “ Preparation of Mouth 
for Immediate Dentures.” 


Thursday, March 25. 
Burnley and District Section.—Annual Meeting, Old Sparrow 
ey Hotel, Burnley, 8 p.m., preceded by Informal Dinner, 
5 for 7 p.m. “ Everyday Problems in Prosthetics,” Professor 
Matthews. 


Stockport and District Section.—Annual Meeting, Plaza 
Cinema Restaurant, Mersey Square, Stockport, 7.30 for 8 p.m. 
Informal Dinner. Speaker, Mr. H. Parker Buchanan. 


Friday, March 26. 
Bournemouth and District Section.—Annual Meeting, 
guns Hotel, Bournemouth, 8 p.m. Informal Dinner, 6.30 for 
p.m. “ Conservative Dentistry in the Front of the Mouth,” 
A. Thompson. 
Dundee and District Section.—Dinner-Dance, Royal Hotel, 
Dundee, 8 for 8.30 p.m. Tickets, 2 guineas double, from the 
Secretary, J. N. Anderson. 


West Kent Section.—Meeting, Wrotham Park 
by Informal Dinner, 7 for 7.30 p.m. Speaker, W. J. T 


Monday, March 29. 
M litan Branch—East and West Ham Section.— 
en Mary’s Hospital, Stratford, 7 7.30 p.m. “ Gold Inlays and 
opper Plating Technique,” N. Livingstone Ward. 


Secti 
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Wednesday, March 31. 
The British Dental Association Photographic Society.— 
13, Hill Street, Berkeley Square, London, W.!, 7 p.m. Members’ 
Films. Guests welcomed. 


Thursday, April 1. 
Birmingham Medical Institute—Section of Odontology.— 
Annual Meeting, 154, Great Charles Street, Birmingham, 3. 
“* Dental Aspects of Oral Swellings,” Dr. E. A. Marsland. 


Friday, April 2. 

Essex Branch.—Third Annual Ball, Garon’s Banqueting a, 
Southend-on-Sea. Reception, 7.30 p.m.; Dinner, 8 
Dancing, 9 p.m.-1.30 a.m. Tickets, £1 7s. 6d., from P. Cutler: 
Esq., 36, High Street, Southend-on-Sea. 


Watford and District Section.—Crown Hotel, 
Watford, 7 for 7.30 s 
Dental Radiographs, ‘i 


Garston, 
“ Essentials in the Interpretation of 
. F. V. Manfield. 


Monday, April 5. 
Aberdeen and District Section.—Station Hotel, 
8 p.m. Speaker: Dr. Robert Whyte. 


Tuesday, April 6 
Met litan Branch—North West Section. —Hampstead 
General Hospital, 8.30 p.m. “The Avoidance of Mistakes,” 
Warren Harvey. 


Aberdeen, 


Wednesday, April 7. 
The British , Society Dental Hypnotists.—Eastman Dental 
Hospital, Gray’s Inn Road, London, W.C.1, 8 p.m. “ Use of 
Hypnosis in Ski Disorders * Dr. K. H. Cohen. 


Thursday, April 8. 
Hill Street, Berkeley Square, 
me W.1, 7.30 pm “ Recent Advances in Orthodontics,” 
J. H. Hovell. 


Brighton and District Section.—Annual Meeting, Dudley 
Hotel, Lansdowne Place, Hove, 2, 8 p.m. “‘ Highlights in the 
History of the Brighton Section, 1904- 1554, ” H. Middleburgh. 


Guildford and District Section.—Annual Dinner, Albion 
Hotel, Woking, 7.30 for 8 p.m. Evening Dress. 


Friday, April 9. 
Plymouth and District Section.—Beaumont House, Plymouth, 
8 p.m. Paper, Mr. J. W. E. Snawdon. 


The British Society of Periodontology.—Annual Meeting, 
— Dental Hospital, London, W.C.1, 2 p.m. Annual Clinical 
eeting 


Monday, Apri! 12. 
Torquay and District Section.—Annual Meeting, Torbay 
Hospital, Torquay, 8 p.m. Four Films on various aspects of 
dentistry. 


Tuesday, April 13. 
East Lancashire and East Cheshire Branch.—Annual 
Meeting, 7.30 p.m. 


Wednesday, April 14 
East Midland Branch. Loughborough. 
Advances in Anzsthesia,’’ Dr. B. D. Johnson. 


* Recent 


Thursday, April 15. 
Central Counties Branch.—At Stoke-on-Trent. “ Recent 
Aids to General Anesthesia in Dental Surgery,’ Dr. W. S. 
McConnell. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 


ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION 
SPREADING 


Since December last, members of the headquarters Sec- 
retariat of the Association have been travelling through- 
out the country speaking at meetings of Kranches and 
Sections of the Association and of Local Dental Com- 
mittees. These widespread visits to meetings have been 
part of a considered policy adopted by the Council in 
order that members of the profession might have an 
opportunity of learning what the Association is, what it 
does and its value to every member. The decision of the 
Council is that this secretarial duty should cease at the 
end of May, as it is felt that, by then, all Local 
Dental Committees will have had a reasonable oppor- 
tunity to organise meetings if they desire to do so. 


Although the campaign is not yet completed, it is 
possible to sum up some of the results. Up to the end of 
March, 33 meetings have been held. Programmes for 
April and May are not yet completed but it is safe to say 
that by the end of the six months’ campaign period at 
least 50 meetings covering all parts of the country will 
have been held and members of the profession told the 
latest developments in conne.ion with current dental 
affairs. 


The programme for every meeting has been approxi- 
mately the same. The member of the Secretariat has 
explained the present position, the problems facing the 
dental profession, the work which has been done in 
the past, what is being done today and what is planned 
for the future. Following this, questions from the 
audience have in all cases been invited. 


One remarkable feature is worthy of record: the 
number of questions has been extremely small. At one 
time it was intended to publish in the News Sheet from 
issue to issue actual questions asked and answers given 
at meetings. It has generally proved, however, that the 
information given by the Secretaries in their addresses has 
been so comprehensive that the audience has been 
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completely satisfied, with the result that they have few 
points on which they want further information. 


This is not to claim that every member has been 
completely satisfied with every action taken on every 
occasion by the Association. On the contrary, on 
decisions of vital policy there must be room for some 
differences of opinion. Nevertheless, many members 
have attended these meetings who have never attended a 
Branch or Section meeting of the Association. These 
members for the first time have had an opportunity of 
really learning what the Association is and what it does, 
and expressions of surprise and appreciation have become 
a commonplace. 

There is every reason to be satisfied that these meetings 
have been most valuable. Inevitably, up and down the 
country, there has been some reaction from members 
who have felt that the increase in the Association 
subscription has been excessive and have wondered 
whether continued mtmbership of the Association is 
justified. No such doubts have been expressed by those 
who have taken the trouble to learn at first hand what 
the Association does. A considerable number of members 
who had contemplated resignation from the Association 
and not a few who had definitely notified their intention 
to resign—have reconsidered their decision and remained 
in membership as a result of the meetings. 


Three members of the Secretariat have been engaged on 
this special duty—the Secretary, Mr. H. Parker Buchanan, 
and two Assistant Secretaries, Mr. H. D. Barry and Mr. 
G. W. Marshall. The travelling and the fact of having to 
add these meetings to their normal heavy quota of 
Headquarters office work have inevitably imposed a 
considerable strain on them. They have, however, been 
satisfied that the work was well worth doing. Those who 
have attended the meetings will undoubtedly agree that 
the work has been well done. 


BRANCH AND 


Southern Counties Branch—Brighton and District 
Section.—The Section held its fourth Meeting of the 
Session at the Dudley Hotel, Hove, on Thursday, 
January 14, 1954. 

The Section were honoured by having as speaker 
Professor R. V. Bradlaw, C.B.E., F.R.C.S., F.D.S. 
R.C.S.Eng. Professor Bradlaw spoke on “*Oral Pathology 
of Importance to Dental Practitioners,’ and illustrated 
his talk with some of his magnificent colour photographs 
of pathological conditions of the mouth. His theme was 
“* Do not judge the contents by the picture on the box.” 
Professor Bradlaw reiterated the great importance of 
treating the patient and not just the local lesion and 
showed many instances where the apparent local lesion 
was in fact a sign of a general disease. 

A vote of thanks was proposed by Mr. L. Balding and 
seconded by Mr. B. W. Pett. 


SECTION NEWS 


Southern Counties Branch—Portsmouth and District 
Section.—A dinner Meeting of the Section was held at 
the Royal Beach Hotel, Southsea, on Thursday, 
February 18, 1954. Present were the Chairman, Mr. R. EF. 
Morgan, and 28 members and guests. 

The Chairman introduced the new members, Mrs, 
Forsyth and Mr. Kaye, and welcomed the visitors. 

As a casual exhibit Mr. Morgan showed a new type of 
finishing bur, which he had found very useful. Mr. J. C. 
Fry then addressed the members on * Modern Aids to 
Amalgam Restorations,” illustrating his technique with 
drawings on the blackboard. He followed this with a 
table demonstration of apparatus he used. This stimu- 
lated a number of questions and quite a controversial 
discussion, in which several of the members took part. 

A vote of thanks to the speaker by Mr. Earl was 
carried with acclamation. 
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The Chairman again stressed the necessity for members 
who had received the B.D.A. Questionnaire about 
Practice Expenses, to answer and return them to Head- 
quarters without delay. 

A collection for the Benevolent Fund realised £2 10s. 


North of Scotland Branch—Aberdeen and District 
Section.—At the meeting on February 15 the speaker 
was Dr. Angus Thomson, whose subject was “‘ Fluorida- 
tion as a Means of Caries Control.” 

Dr. Thomson was a member of the mission which 
went to North America to study the effect of the presence 
of fluorides in the drinking water and he gave a very 
stimulating talk and made out a very outstanding case 
for the fluoridation of drinking water. 

A vote of thanks was proposed by Dr. Crombie. 


Essex Branch.—A meeting of the Branch was held on 
Saturday, February 6, 1954, at Cannons Restaurant, 
Chelmsford. 

In spite of the arctic conditions, some 30 members 
were present. 

Following the discussion of Branch business a very 
interesting paper, illustrated by coloured slides, was 
read by Professor G. E. M. Hallett, M.D.S., F.D.S., 
H.D.D., Professor of Children’s Dentistry, Newcastle- 
upon-Tyne Dental Hospital, on ‘* Treatment Planning: 
The Basic Approach to Common Problems in Children’s 
Dentistry.” 

This was followed by tea, and a colJection for the 
Benevolent Fund raised the sum of £3 10s. 


Central Counties Branch.—The Branch held a most 
entertaining and diverting meeting in the Medical 
Institute, Great Charles Street, Birmingham, on Friday, 
February 19, when 4 members of political and pro- 
fessional circles were invited to take part in a “ Branch 
Forum.” 

The President, Dr. R. O. Walker, was in the Chair, 
and there were 74 members, students and guests present. 

Apologies for absence were received from Professor 
Osborne, Mr. Stammers, Dr. Hardwick, and Messrs. 
Boyce Douglas, Duffield, and McGillivray. There were 
no new members present. The Minutes of the previous 
meeting were read, confirmed and signed. 

After expressing his regrets that Dr, Roper-Hall was 
prevented by illness from attending, Dr. Walker took his 
place as Chairman of the Forum, and introduced the 
members of the Panel: 

Miss Edith Pitt—Member of Parliament; Alderman 
W. T. Bowen—Deputy Mayor of the City of Birmingham; 
Sir Wilfred Fish—Chairman of the Dental Board of the 
United Kingdom; Mr. W. Peebles—Vice-chairman of 
the Representative Board. 

The first question was put by Mr. Teall, and was 
followed by ninety minutes of debate on subjects ranging 
from the use of ancillaries in dentistry, to the effect of a 
complete cessation of smoking upon the economy of the 
country. 

A vote of thanks was proposed by Mr. Bennett 
Edwards, who said that the experiment of holding a 
Forum of this sort had proved to be a great success, but 
that should it ever be repeated, the Branch would be 
hard put to it to find another team to match this one. 
The clash of party politics had enlivened the discussion, 
but in spite of this, all members had shown themselves 
to be most human. He wished to convey to Sir Wilfred 
Fish the congratulations of the meeting and of the 
Branch, and hoped that he would have many long and 
happy years to enjoy his honours. 

Sir Wilfred replied on behalf of himself, and the panel, 
the other members of which he felt quite sure had 
enjoyed themselves just as much as he had himself. 
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The collection for the Benevolent Fund amounted to 
£4 14s. 6d, 


East Lancashire and East Cheshire Branch.—At the 
kind invitation of His Worship the Mayor of Salford, 
the Annual Branch Dance on Friday, February 12 
1954, was held in the beautiful surroundings of Peel 
Park Art Gallery, Salford. The valuable collection of 
pictures and other art treasures were much enjoyed by 
those attending, and added much to a delightful and 
enjoyable social evening. 

Some 200 guests were received by Alderman and Mrs. 
Darley (representing the Mayor and Mayoress of 
Salford), Mr. and Mrs. E. Houghton (President, British 
Dental Association), Professor and Mrs. E. Matthews 
(President, East Lancs and East Cheshire Branch) and 
Mr. and Mrs. L. Miller (Chairman of the Salford Section). 

The thanks of the Branch are accorded to the members 
of the Salford Section who organised the function. 


East Lancashire and East Cheshire Branch—Stockport 
and District Section.—32 members were present on 
January 25 when the above Section met under the 
Chairmanship of Mr. J.P. Hawley. The Secretary referred 
to the “ B.D.A. Questionnaire ” and urged members to 
return it as soon as possible to Headquarters. 

Mr. A. E. Browne of the S. S. White Co. gave those 
present a very interesting talk on “ Filling Materials— 
with special reference to the new Acrylic materials.”’ 
He pointed out the disadvantages as well as the advan- 
tages of the material and closed with a demonstration 
of the mixing technique. 

Dr. J. K. Holt commented on the talk and demonstra- 
tion and thanked Mr. Browne for a very instructive 
evening. 


Eastern Counties Branch—Northampton and District 

.—A Section meeting was held at the Overstone 

Restaurant, Northampton, on Tuesday, February 9, 
under the Chairmanship of Mr. Dorr. 

The Section was accorded the privilege of a visit by 
Mr. H. Parker Buchanan, and a record number of over 
50 members and guests were present. Following an 
informal dinner, Mr. Buchanan addressed the meeting 
on “Current Dental Affairs.”” He spoke of the organisa- 
tion and administration of the B.D.A. with special 
reference to the work of the General Dental Services 
Committee and of those engaged in negotiations regard- 
ing remuneration, stressing the point that the Association 
represented the interests of the whole profession, mem- 
bers and non-members alike, and Public Dental Officers 
and Service Dental Officers as well as private practitioners. 
Mr. Buchanan refered to the Dentists Bill and explained 
the intention of the Association to secure the best 
possible terms for the profession in this connexion 
rather than to attempt the complete rejection of the 
Bill. He also discussed the trend towards “ clinic 
dentistry ” and the possible effect of this upon recruit- 
ment to the profession, which already showed a serious 
decline; the present unsatisfactory position regarding 
remuneration was also likely to affect recruitment 
adversely. In speaking of the recent increase in sub- 
scription, Mr. Buchanan mentioned many other com- 
parable professional organisations all of which had 
higher subscription rates than the new rate of the B.D.A. 

A lively discussion followed, in which the speaker 
dealt with points raised by Messrs. Bertrand, Scott, 
Husbands, Perkins, Miller, Morris, Wood, Phillips, 
Craig and Pollard. A vote of thanks to the speaker, 
proposed by Mr. Laverick, was carried with acclamation. 
A collection amounting to £4 13s. 6d. was taken for 
the Benevolent Fund. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1,. 
‘elegrams: “ Bridention,’” Audley, London, 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, London, W.1. 
Telephone No.: GROsvenor 1172. 


WARNING TO MEMBERS 
Scrap Gold 


Members are advised to take care that they do not 
lose by selling scrap gold to persons unknown to them. 


One type of itinerant purchaser is taking the gold 
and giving worthless cheaues for it, or making 
promises to pay later which he does not fulfil. Another 
is using faulty scales for weighing the gold. 


Members who encounter such men are asked to do 
what they can to obtain their names and addresses 
and to send the information to Headquarters. 


Waste Amalgam 


Another case has been reported, from Sussex, of a 
man, describing himself as a bullion dealer, attempt- 
ing to obtain waste amalgam by promising to send 
part of the proceeds from its sale to the British Dental 
Association. 


The Association has no arrangement of this kind 
with any dealer and any member who has a call 
from a dealer of this kind is asked to inform Head- 
quarters and the local Police immediately. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following : 
Donations 

Bromley and Beckenham Section, £7 16s. 10d.; Leeds and 
District Section (thanks to H. G. Orlay, Esq., F.D.S.), £6 10s. ; 
Metropolitan Branch, £5 13s. 4d.; Watford and District Section 
(Silver collections at meetings), £4 14s. 9d.; Central Counties 
Branch, £4 14s. 6d.; “Old Guard,” £1; Sale of three copies 
“A House in Hill Street,” 3s. 

In Memoriam Mrs. H. Bruce Low 

Dr. Lilian Lindsay, £1 1s. 

In Memoriam Mr. A. E. Rowlett 

Yorkshire Branch, £5 5s. 

New Covenants 

H. Milligan, W. A. Steiner, R. Tarring, K. J. Tovey, H. 

Williams, R. B. Wise. 
Renewed Covenant 
F. E. Harrison. 

Waste Amalgam 

Messrs. G. R. and H. E, Attkins, P. M. Calder, Mrs. E. E. 
Clausen, Dental Hospital (Birmingham), Messrs. I. T. and J. M. 
Falconer, Harrow and District Section, E. M. Hope, Miss B. H. 
Poole, J. Sturrock, J. D. Sykes. 

Lead Foil 
e pred and District Section, B. R. Moore, J. Sturrock, J. D. 
kes. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


ANNUAL MEETING—BLACKPOOL 
May 10-14, 1954 


President-Elect: Mr. T. HINDLE 


Programme 
Monday, May 10 


9.30 a.m. onwards: Members’ Golf Meeting. 
10.00 a.m. onwards: Ladies’ Golf Meeting. 
10.30 a.m. Council Meeting. 
2.00 p.m. P.D.O. Group: General Meeting and Com- 
mittee Meeting. 
2.30 p.m. Representative Board Meeting. 
3.00 p.m. P.D.O. Group Paper: Mr. G. L. 
** Dentistry for the Very Young.” 
7.45 p.m. 
Tuesday, May 11 


Branch Reception. 

9.30 a.m. Annual Business Meeting. 
Extraordinary General Meeting. 
Annual General Meeting. 
Table Demonstrations and Films. 
Visits to Symbol Biscuit Factory 

Daintee Toffee Factory. 
Benevolent Fund Meeting. 
Civic Reception. 


2.00 p.m. 
2.00 p.m. 


4.00 p.m. 
7.45 p.m. 


Wednesday, May 12 

9.30 a.m. Table Demonstrations and Films. 

10.00 a.m. Panel Discussion: Miss Jean Forrest, Dr. 
A. M. Thomson, Dr. J. Longwell and 
Mr. G. L. Slack; Chairman—Mr. W. 
Stewart Ross. ‘* Preventive Dentistry and 
Fluoridation of Water Supplies.” 

Mannequin Parade. 

Visits to Symbol Biscuit 
Daintee Toffee Factory. 

Hospitals Group Meeting. 

P.D.O. Group Paper: Mr. B. R. Townend: 
“Some Basic Concepts in Orthodontics.” 

Association Annual Dinner and Dance 
following. 


Thursday, May 13 


9.30 a.m. Table Demonstrations and Films. 
10.00 a.m. Paper: Professor E. Matthews: “* Residual 
Problems in Full Denture Prosthesis.” 
Chairman: Professor J. Osborne. 
Openers: 1. Mr. P. Saunsbury; 2. Mr. J. 
Kirkham. 
Paper: Mr. W. J. Tulley: “Prognosis and 
Treatment Planning in Orthodontics.” 
Chairman: Mr. H. Chapman. 
Openers: 1. Mr. B. C. Leighton. 2. Mr. J. 
Gardiner. 
Visit to Horrockses Cotton Mill, Preston. 
Visit to L.C.I. Plastics Factory. 
Concluding Meeting. 
Circus Visit. 


and 


10.45 a.m. 
2.30 p.m. 


3.00 p.m. 
3.30 p.m. 


7.00 p.m. 


Factory and 


9.30 a.m. Tour of the Lake District with private 
to 6 p.m. launch excursion on Lake Windermere. 
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THE QUESTION OF TELEVISION AT THE 
ANNUAL MEETING 


Tue Organising Committee and the Council of the 
Association had hoped to arrange demonstrations of 
closed circuit television at the Blackpool Annual Meeting. 
By this means, operations carried out in a dental surgery 
by recognised experts would have been seen on a television 
screen in a neighbouring room. Readers will remember 
that large screen television demonstrations were one of 
the very popular attractions at the International Dental 
Congress in London two years ago and great endeavours 
were made to follow this splendid example in May of this 
year. 

The Demonstrations Committee went far with pre- 
liminary arrangements but, unfortunately, as a result of 
enquiries made by the Association, the Council were 
eventually forced to the conclusion that the cost of TV 
would almost certainly have been very much greater than 
they felt justified in facing at present. With the very 
greatest regret the Council were forced to decide not to 
proceed with the idea, despite the keen disappointment 
expressed by the Organising Committee. 

It is to be hoped that the splendid preliminary work 
done by this year’s Organising Committee will not be lost 
or forgotten and that television may soon become a 
regular feature at annual meetings, thanks to the pioneer- 
ing spirit of some of our Blackpool members. 


ANNUAL MEETING QUESTIONNAIRE 


By the time this issue of the Journal is in the hands of 
members they will have received the questionnaire for 
the Annual Meeting. The demand for tickets is bound 
to be great—late comers may be disappointed. Every 
member is therefore urged to reply without delay. 
Complete your q at once and e sure of 
a memorable week at Blackpool. 


Correspondence 

Questionnaire.—I think that others beside myself 
are wondering what the Association hopes will be the 
result of this enquiry into our earnings. I quite see that 
it was difficult to refuse to co-operate with the Ministry, 
but I hope that no-one expects any advantage to our 
profession to result from this co-operation, except the 
negative one of avoiding the obvious accusation that 
would have been made had it been withheld. 

The main problem is clear, and always has been, 
namely, how to avoid grotesque results from paying the 
same fees for vastly differing standards of work, and 
overheads; and this enquiry will shed no light whatever 
on this problem. 

I am not happy about the part the Inland Revenue is 
to play in this matter, in spite of the assurances given to 
us by the Association, and I feel the more unhappy since 
no good can result from the enquiry. 

The professional advisors to the Minister know quite 
well what the problem is, the only mystery here is what 
part they have been playing all this time. 

There has been no suggestion that the relative values 
of the various items are as much at fault as the actual 
amounts in the fee scale, and yet any settlement which 
ignored this fact would be totally unacceptable to those 
of us who firmly refuse to adjust our professional 
standards to Ministry requirements.—Dorotny Smitn, 
42, St. Giles’, Oxford. 


The Dentists Bill—May I congratulate Mr. Charles 
Dillon on his succinct appraisal of the situation in his 
letter under the above heading. Autonomy as offered is 
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a mockery. As a profession we are enduring a long 
series of defeats but do not let us fee! ashamed into 
the bargain—L. J. Hunter, Clach-na-faire, Pitlochry, 
Perthshire. 


The Demand Rate for Children’s Dentistry.—May 
I thank Mr. Cubitt for his support for the idea of apply- 
ing a dentist’s services where they will do most good ? 
Mr. Gray does not agree with our conclusions, though 
he shares our ideal of “* improving the situation.’ 
Figures published in the Journal show the size of the 
problem, and prove conclusively that the present force 
of 1,000 school dental officers cannot possibly give 
7 million children the service Mr. Gray and all of us 
want them to receive. 

The responsibility for a child receiving dental treat- 
ment is not being put fairly and squarely on the parents. 
When public dental officers announce their aim as 
assuming responsibility for providing the advice, in- 
spection and treatment of all school children, many of 
the parents assume, rightly or wrongly, that that ends 
the matter for them. As a result many potential willing 
patients are lost. Some form of limitation of the dentists’ 
responsibility is forced upon us by circumstances. Our 
concern is to make the best use of the present dental 
services. We have an unprecedented opportunity to 
fulfil Mr. Gray’s, and indeed, the aims of all of us. Free 
dental treatment is available to all under 21, with a choice 
of two services from 5 to 15. Let us improve the 
efficiency of both services, let us interchange views on 
common problems, and let us help each other.—C. N. 
JEFFRIES, 704, Kingstanding Road, Birmingham, 22C. 


NEW MEMBERS 


BINDER, Isidore Myer, B.D.S.Lond., L.D.S.Eng., 
15, Hillside Road, Tottenham, N.15 

CEYTLIN, Richard Wituld, L. D.S. Lpool., 123, Thomas 
Lane, Liverpool, 14. : 

CLARK, David Leonard Hall, L.D.S.Eng., 219, Win- 
chester Road, Southampton, Hants. 

CLARK, Margaret Ford (Mrs.), B.D.S.Lond., L.D.S. 
Eng., Dental Clinic, The Square, Winchester, Hants. 
CURRY, Charles George, L.D.S.Eng., 91, Hale Road, 

Speke, Liverpool, 19. 
CURSON, Ivan, B.D.S.Lond., L.D.S.Eng., 37, The 
Wells House, Well Walk, Hampstead, London, N.W.3. 
FARQUHAR, John Innes, B.D.S.Manc., Uxbridge 
House, Bangor, North Wales. 
GAMMACK, Angus Renton, L.D.S. Eng., 104, 
Avenue, Wimbledon, London, S.W.i 
GILLON, John Cowie, L.D.S.Glasg., Te ), Avon Street, 
Motherwell, kshire 
GREENBAUM, Durh., 11, 
Road, London Road, Leicester. 
HODGSON, Edward Royal Army 
l., Officers’ Mess, The 
Barr: ales. 
(B.B.O.) et Peter Reginald, L.D.S.Eng., 85, Oxford Road, 


ycombe, Bu 
(W.S.) 19, Woodburn 


KELLY, (Miss), L.D.S.Glasg., 
Avenue, Blantyr 
(N.W.) > oy (Flying Officer, Royal Air Force), 
— .S.Lpool., Royal Air Force, Weeton, Nr. Kirkham, 


SAMUELS 

SCHW ARZ, Leonard L.D.S.Glasg., 126, 
Dixon Avenue, Glasgow, S.2. 

SMITH, Henry Hobby, B.D.S.Glasg., 10, 
Drive, Glasgow, S.W.i 

STAPLES, Thomas Bernard, . D.S.Lpool., 
Parliament Street, Liverpool, 8 

WALKER, James Julian Barlow (Lieutenant, Royal 
Army Dental Siikety L.D.S.Lpool., No. 8. Army 
Dental Centre, Mi Hospital, Bovingdon, Dorset. 

WEAVER, John pe L.D.S.Lpool., 73, Birkenhead 
Road, Meols, Wirral, Cheshire. 


(M.H.) 
(W.L.) 
(W.) 
(W.) 
(W.L.) 
(M.) 
(W.L.) 
(S.C.) 
(W.S.) 
(E.M.) 
(S.W.) 


Melrose 


Sandown 


(W.S.) 
(W.S.) 
(W.L.) 
(W.) 


Edmiston 


1, Upper 


(W.L.) 


FORTHCOMING MEETINGS AT HEADQUARTERS 
April 2 General Dental Services Committee . 9.45 a.m. 

» 38 Council ... 9.30 a.m. 

» 5 Health Acts Admin. Sub-Committee _ 9.30 a.m. 


; 
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..-for fillings that endure — || 


FRESH Sigrens and the S. S. White Mercury 
CLEAN Dispenser eliminate guesswork pro- 

portioning and assure correct alloy- 
ACCURATE mercury because each 
contains the correct amount of True Dentalloy for one 
dispensing of mercury from the S. S. White Mercury 
Dispenser: this ratio being 7} parts mercury to 5 parts 
alloy. 


Sigrens are supplied in 1 oz. boxes containing a 
continuous strip of 80 hermetically-sealed, dust and 
moisture proof transparent envelopes. 


OUTSTANDING “4° 
PHYSICAL > breat Britain 

PROPERTIES 126 Great Portland Street, London, W.1. 
High silver content 

Flow less than 2.5%. and at MANCHESTER and LIVERPOOL 

Crushing strength ex- 

ceeds 50,000 ibs. per 

sq. in. More than com- 

plies with A.D.A 

Specification No. 1. 


NTALLOY) 
Face last matter 


( Glenros 


EXPANSION SCREWS 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 
PARALLEL OPENING 
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GLENROSS 


TENSION | 
SCREW 


SPRING 
EXPANSION 


Actual Size 

GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 
Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, W.: | 


And Trade Distributors: 
Telephone: MUSeum 3211 


33/34, 


Patent Nos. 


Registered Design No. 
641139, 668227 


660918 
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“‘DUROCOLOR” Acrylic SHELL CROWN 
FOR PERMANENT RESTORATION 


Ready to use 


6 NATURAL SHADES 
Il anatomical Forms 


15 minutes chairside technique 
of simplicity and precision 


CROWN FILLED WITH COLD- 
CURING ACRYLIC FORMS A 
SOLID CHEMICAL UNION 


Literature on request 


).R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 


E. J. APPLEBY 


BULLION DEALERS Established 1896 
82a, DERBY ROAD, NOTTINGHAM 


DENTAL SCRAP 


Highest Prices paid for Gold Scrap, 
Platinum Pins and Teeth, Fillings, etc. 
Cash or Offer by return. 


We do not employ any travellers. All 
parcels should be sent to above address. 


Phone : PRimrose 0992 


Take advantage of the present High Prices. 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Address 


| 
— 
4 > SMALL 
| | 
Us 
=| NURSES } 
BASOCIETY, 
| 
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sy THE CASTING GOLD FOR THE CONNOISSEUR 


A yellow gold alloy with an 


extra high percentage of platinum 


metals. ‘Chicago 4’ is specially recommended 
for all types of bridgework and partial dentures 
where maximum strength is of primary importance. 


Other Baker Gold Alloys: PALLACAST High Palladium Content Casting Gold Alloy 
SUPER ORALIUM White Platinum Casting Gold UNIGOLD Popular Casting Gold 
TRUCAST Inlay Golds, Soft, Medium, Hard @© QROCAST All-Purpose Platinised Casting Gold 
ALSO GOLD AND PLATINUM ALLOYS FOR ALL DENTAL PURPOSES 


BAKER PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 


a \ 
‘ 
A 
> 
* 
x d Fd 4 
- 
a 
45 
5, 
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You cannot do better 
than recommend © 
MEGALLIUM to your 
private patients. 


én the 
EVOLUTION OF 
PERFECTION IN 
DENTAL TECHNIQUE 


After the production of accurate dupli- 
cates with ‘ZACT’, the development of 
the carefully controlled investment, 
and a casting technique for ‘MEGAL- 
LIUM’, it was found that when wax 
was used to build up a skeleton design, 
it was not possible to obtain perfect 
uniformity of section of the parts as it 
was applied to the irregular contours of 
the model, hence some parts would be 
unduly thick whilst others would be 
dangerously thin. Clasp arms also could 
not be guaranteed by hand-waxing to 
have the uniform taper which is essential 
for their correct functions. 


MEGALLIUM 


Registered Trode Mork U.K.N2° 694373 


‘“VISCOFORM’ PREFORMED PLASTIC 
PATTERNS were, therefore, developed 
to overcome these difficulties. They 
are injection moulded into steel dies, 
and are of a material which may be 
conformed to the model without losing 
its basic cross-section. Any small 
indentations which may be induced 
during application of the patterns 
obliterate themselves automatically. 
Care and attention to such details is 
our method of ensuring the complete 
satisfaction of your patients. 


C.cL.E.ATTENBOROUGH L® 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


Xxiv 
3 
> 
\ 
ai > 
| 
| 
| 
| 
i 
| 


March 16, 1954 


BRITISH DENTAL JOURNAL 


MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


1. Take two burs (one a Jota) : 2. Vest: 
3. Discard worn bur: 4. Enjoy using— 


JOTA 


from your dealer, or direct from— 
METRODENT LTD., 78 JOHN WILLIAM ST., HUDDERSFIELD 


makers of the famous 
METROLUX & REPLICA 


high grade acrylics 


FOR EASY REFERENCE ... 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 

Dental Journal. Copies remain in perfect 

condition and are ready for instant refer- 

ence. Name of Journal gold-blocked on 

spine. Supplied in maroon, blue, green or 

black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
THE’ BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 


How more and more 
dentists do justice to their 
denture artistry 


It's very disheartening to seea work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 

- front teeth. At the same time it preserves the gloss 
| imparted to plastic anteriors by the workroom buff 


NS Why not introduce Denclen to your patients? 
* When you hand them the professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 


leading chemists 


for only 2/74 
Professional 


available for your own 
testing and distribution 
to patients, from... 
KRAUTH CHEMICALS LTD - WEYBRIDGE - S /RREY 
Suppliers to the dental profession and trade: 
|. S. COTTRELL & CO., I5-I7 CHARLOTTE STREET, LONDON, WU 


THE 
@ BUR 
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DENTAL AIDS of the FINEST QUALITY 


SEDANOL LINING CEMENT 


SEDANOL is a non-irritant ; it is, in fact, a sedative 
to the pulp and acts as a bactericidal protector 
to the exposures. SEDANOL does not contain 
any corrosive disinfectants. Its powerful germi- 
cidal properties have been achieved without 
resorting to unstable metallic salts. 


DEMCO QUICK-MIX ALLOY 


A superior alloy combining all the characteristics which 
make for durability—solid edge strength, firm struc- 
ture and complete freedom from brittle tendencies. 
MIXING TIME—30 seconds only. MODELLING 
TIME—a full 15 minutes. SETTING TIME—1 
hour only. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE .97 GREAT PORTLAND STREET. LONDON W.1 
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A Revolution in Equipment Design! 
SIEMENS’ 


“ADJUTOR” 


(ON RAILS) 


MADE BY SIEMENS-REINIGER-WERKE, A.-G., ERLANGEN, BAVARIA 


THE COMPREHENSIVE DENTAL CABINET-UNIT 


CTthe DEN TEMA 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON W.!. 


WELbeck 5475-6 


i — 4 
At 
: 
: 2 3 : 
te 


SWEDON 


Plastic Filling Material 


A level cup of 
Swedon Powder 


CROSS- 
LINKED 
SOLVENT 
RESISTANT 


The colour permanency of self-curing plastic fillings has been 
tested by prominent Swiss scientists. The classification shows that 
SWEDON ULTRA with Reactor has great resistance to ultra 
violet light. 

Investigations made by German scientists show that SWEDON 
ULTRA has great resistance to solvents and influence of colour 
agents. 


These properties are due to the fact that SWEDON ULTRA is 
cross-linked. The molecules are not only joined into long chains, but 
also the chains are joined to one another. The molecules are 
cross-linked. 


. +» give the right Each package of SWEDON ULTRA powder includes a practical dosage device. 
consistency 


Phos p hatine Phosphate Cement 


Phosphatine combines good value for film thick- 
ness, solubility, crushing resistance and adhesion. ee 
The following table shows the excellent properties Temporary fillings and pul protection 
of PHOSPHATINE. Regulation work 


For cementing crowns and bridges 


Normal amount of | Hardening 
Cement | powder per 0°5 tim Times Solubility 
| Le. of liquid | Thickness (minutes) 


Crushing 
resistance 
percentage KG/CM 

| 


1140 


PHOSPHATINE 
840 


1°5 gr. | 19 microns 5-10 
Required by Buree™ of Standards | 1-4 gr.® 40 microns 


4-10 


*Highest officially obtained previous value. 
For children’s teeth use PHOSPHATINE RED COPPER with the germicidal value 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED <a 
109 Jermyn Street, London, S.W.1. Telephone : WHItehall 7752 ; 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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